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For  fast,  effective  relief  that  lasts  all  day, 
no  'One  a  Day'  tablet  works  harder  than  our 
new  recruit  -  Benadryl  One  a  Day. 
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If  you're  looking  for  allergy  relief 
that's  active  in  just  15  minutes  we've 
cracked  it  with  Benadryl  -  no  non-drowsy 
allergy  tablet  works  as  fast. 

Available  Pharmacy  only. 
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When  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 

Available  Pharmacy  only. 
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DON!  LET  THEM  GET  AWAY  WITH  IT 

www.allergvadvice.co.uk 


ENADRYL  ONE  A  DAY  Indications:  For  the  symptomatic  relief  of  perennial  rhinitis,  seasonal  allergic  rhinitis  and  chronic  idiopathic  urticaria  Legal  Category:  P 
L  Holder:  UCB  Pharma  Limited.  3  George  Street.  Watford  Further  information  available  from  Pfizer  Consumer  Healthcare,  Eastleigh,  S053  3ZQ 
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Anti  Itch 
Balneum®  Plus 


soya  oil,  lauromacrogols 


Balneum  Plus  is  more  than  just  an  emollient. 


That  is  because  it  contains  lauromacrogols,  which  are  proven  to 


relieve  the  itch  associated  with  eczema  and  dry  skin  conditions. 


You'll  find  that  it  more  than  comes  up  to  scratch. 
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Prescribing  Information  -  Balneum  Plus:  Balneum  Plus  is  an  oily  liquid  for  external 
use  containing  soya  oil  82.95%  w/w  and  mixed  lauromacrogols  15.0%  w/w  Uses:  For 
the  treatment  of  dry  skin  conditions  such  as  eczema  and  dermatitis  where  severe 
pruritus  is  also  experienced  Dosage  and  administration:  Adults:  For  full  bath  (-100L)- 
20ml=1  measure.  For  partial  bath  (-5L)-2.5ml=1/8  measure  For  baby's  or  child's  bath 
(-25L)-5ml=1/4  measure.  For  very  dry  skin,  2-3  times  the  above  quantities  can  be 
used  Add  to  bath  water  Frequency  and  duration  of  application  depend  upon  the  type 
and  severity  of  the  condition.  For  adults  -  at  least  3  times  per  week.  For  babies  and 
CHCSK02-22a 


infants  -  daily  application  is  recommended.  Balneum  Plus  can  also  be  use< 
shower  by  applying  evenly  without  dilution  and  rinsing  away  excess  by  sh 
Contra-indications,  warnings  etc:  Contra-indicated  in  patients  hypersens 
any  of  the  ingredients.  Take  care  not  to  slip.  Avoid  contact  with  eyes:  if  this  oca 
immediately  with  water  Undesirable  effects:  None  known.  Package  quantities 
bottle  Basic  NHS  cost:  500ml  £7  50  Legal  category:  GSL  Product  licence 
PL  00327/0110.  Product  licence  holder:  Crookes  Healthcare  CRO 
Ltd.  Nottingham  NG2  3AA   Date  of  preparation:  May  2002  HEA 
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Society  seeks  review  on  staff  regulation 

The  Royal  Pharmaceutical  Society  is  seeking  members'  views  on  regulating 
the  different  categories  of  technician,  dispensary  assistant  and  medicines 
counter  staff 


Doctors  and  pharmacists  fail  to  win  trust 

Members  of  the  EU  patient  groups  claim  that  patients  do  not  always  trust 
doctors  and  pharmacists  to  give  good  information  on  prescription  medicines 


Locum  expenses  allowed 

The  Royal  Pharmaceutical  Society's  Council  voted  last 
week  to  continue  paying  locum  expenses  to  Council 
members  who  are  sole  practitioners  operating  a  business. 
I  lelen  Remington,  left,  spoke  in  favour 


Guidance  on  labelling  soon 

Lord  Hunt  has  said  that  the  Gov  ernment  will  be  publishing  further  guidance 
this  year  on  labelling  medicines  and  foodstuffs 

Call  for  more  proactive  pharmacy 

At  the  Pharmaceutical  Group  of  the  European  Union  Symposium  in 

I  .ondon,  1  ,ord  I  lunt  urged  pharmacists  to  "step  up  their  act"  and  be  more 

proactive  in  dealing  with  the  NI  IS 
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Gluten  sensitivity 

Coeliac  disease  and  dermatitis  herpetiformis  require  the  sufferer  to  eat  a 
gluten-free  diet.  Fionna  O'Broin  discusses  these  conditions 


*.A  very  open  pharmacy'  1 6 

Andrew  Gush,  the  runner-up  in  the  C&D/Ceuta  Platinum  shop  design 
award,  tells  CharlesGladwin  about  his  Llantwit  Major  pharmacy 

Pain  relief  without  pills  29 

We've  all  overdone  the  gardening  or  lifting  at  some  time  or  another, 
putting  our  backs  under  great  strain.  Sarah  Thackray  looks  at  topical 
medicines  just  in  time  for  the  summer  season 


Fit  to  be  a  high  flyer?  33 

With  health  scares  about  DVT  in  the  headlines  recenlly,  Adrienne  de 
Mont  takes  a  closer  look  at  the  evidence 
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Society  seeks  views 
on  staff  regulation 


The  Royal  Pharmaceutical 
Society  is  asking  pharmacists  if 
they  have  any  concerns  about  its 
plans  to  regulate  support  staff. 

It  is  seeking  views  on  regulating 
the  different  categories  ol 
technician,  dispensary  assistant 
and  medicines  counter  assistant. 
The  Society  also  needs  to  know 
what  members  consider  to  be  the 
minimum  standards  of  education 
and  training  required  for  a 
pharmacy  technician. 

In  a  consultation  paper 
published  this  week,  the  Society- 
reminds  pharmacists  that  from 
Januarx  1,  20(15,  all  staff  involved 
in  dispensing  will  need  to  be 
competent  to  a  minimum 
standard  or  undertake  an 
appropriate  course  of  training. 


From  the  same  date,  written 
protocols/ standard  operating 
procedures  covering  dispensing 
will  have  to  be  in  place. 

I  )iscussions  are  likely  to  start 
soon  on  w  hether  the  minimum 
standards  for  dispensary  assistants 
should  be  linked  to  the  recently 
approved  S/NVQLevel  2 
Pharmacy  Services  qualification 
or  equivalent.  Current  Council 
policy  is  that  the  desirable 
qualification  for  pharmacy 
technicians  is  the  S/NVQ_ 
Level  3  in  Pharmacy  Services 
or  equivalent. 

In  hospitals,  many  technicians 
receive  training  beyond  this  level 
to  take  on  roles  previously  carried 
out  by  pharmacists,  such  as 
carrying  out  the  final  check  on 


dispensed  items,  medicines 
management  and  community  and 
mental  health  services. 

The  consultation  paper  warns 
that  if  the  Society  does  not  take 
on  the  regulation  of  support  staff, 
another  organisation  will.  One 
concern  is  that  a  conflict  of 
interests  between  pharmacists  and 
technicians  could  arise  if  this  task 
fell  to  the  Society.  But  the  paper 
suggests  that  "such  conflicts  will 
be  easier  to  manage  if  all  lev  els  of 
pharmacy  support  staff  are 
regulated  under  one  umbrella". 

Another  concern  is  that 
regulation  would  elevate  the 
status  of  technicians  and  result  in 
them  taking  over  pharmacists' 
jobs.  But  "this  has  not  happened 
in  hospital  pharmacy  and  with 


wider  roles  envisaged  for 
community  pharmacists,  such  as 
medicines  management,  it  is 
unlikely  that  this  would  happen 
the  community  sector." 

Comments  should  be  with 
Janet  Flint  (e  mailjflint@rpsgb. 
iirg.uk)  by  July  1 5. 
#  Council  decided  at  this  montl 
meeting  that  all  training 
programmes  for  support  staff 
should  combine  underpinning 
know  ledge  with  sufficient  releva 
practical  work-based  experience 
This  would  ensure  that  all 
students  successful  in  BTEC 
courses,  for  example,  would  havi 
experience  of  dispensing 
medicines  in  a  pharmacy. 

For  more  information:  

www.rpsgb.org.uk 


APPG  debates  PCTs 


A  leading  regional  health 
authority  figure  has  queried 
whether  the  devolution  of 
power  to  primary  care  trusts 
is  the  best  way  forward  for 
healthcare  provision. 

Graham  Butland,  former  chief 
executive  of  South  Essex  I  lealth 
Authority,  asked  delegates  at  a 
meeting  held  last  week  by  the  All- 
Party  Pharmacy  Group: 
"By  increasing  the  healthcare 
boundaries  from  95  to  314,  do  we 
increase  or  decrease  the  risk  of 
postcode  healthcare  provision?" 

He  suggests  that  there  will  be  a 
huge  variety  of  clinical  decisions 
between  differing  PCTs. 


And  PCTs'  close  affiliation  to 
the  local  community,  he  added, 
meant  they  will  be  unable  to  take  a 
broad  approach  to  healthcare, 
unlike  the  old  health  authorities. 

Mr  Butland  believes  that  w  hen 
f  unding  for  PCTs  is  allocated  next 
year,  resources  will  most  probably 
not  be  placed  where  they  are 
most  needed. 

"W  ill  over-funded  PCTs  be 
able  to  say  to  their  local 
communities  that  for  the  benefit 
of  the  \I  IS  we  need  to  share  our 
resources?"  he  asked. 

Meanwhile,  the  expansion  of 
primary  care  organisations  means 
that  the  management  expertise 


needed  to  run  them  is  not 
available  within  the  XI  IS. 

However,  Dr  Gill  Morgan, 
chief  executive  of  the  NHS 
Confederation,  firmlv 
supported  PCTs. 

"  The  current  structure  suits 
management  rather  than  patients, 
whereas  the  beauty  of  PCTs  is 
that  they  relate  to  the  man  in  the 
street,"  she  said. 

"The  fact  that  PCTs  will  be 
small  and  w  ill  not  hav  e  the 
capabilities  of  large  organisations 
is  a  good  thing.  The 
interdependence  of  PCTs  is  an 
answer  to  bureaucracy  because  it 
promotes  co-working,"  she  said. 


MCA  and  MDA  to  merge  in  2003 


The  Medicines  Control  Agency 
will  merge  with  the  Medical 
Devices  Agency  from  1  April, 
2003.  No  legislative  changes  are 
needed  for  the  merger  and  the 
regulation  of  medicines  and 
medical  devices  are  unchanged 

I  lealth  minister  Ford  I  hint  told 
the  Fords  last  Thursday:  "  The 
regulation  of  medicines  and  ol 
medical  devices  are  separate 
fields,  working  to  different 


legislation.  But  as  technology 
develops  there  are  likely  to  be 
growing  numbers  of  products  that 
cross  the  borderline  between 
medicines  and  dev  ices. 

"Most  other  European 
countries  have  gone  dow  n  the 
path  of  managing  these 
responsibilities  in  a  single- 
organisation,  as  has  the  USA.  We 
want  to  build  on  the  excellence  of 
both  organisations  and  ensure  that 


the  new  agency  is  well  placed  to 
respond  to  change  and  retain  the 
UK\s  leading  position." 

The  Association  of  the  British 
Pharmaceutical  Industry  said: 
"While  the  overlap  between 
devices  and  medicines  is  a 
relatively  small  part  of  the  total 
range  of  products,  it  is  likely  to 
increase  in  the  future  as  adv  ances 
are  made  in  drug  delivery 
technologies." 


Addressing  a  captive  audience? 
What  else  could  a  former  presidi 
and  Society  Council  member  be 
doing  on  a  ladder  on  the  balcon) 
Lambeth?  Well,  Hemant  Patel 
bravely  volunteered  to  take  a 
picture  of  the  assembled  delega 
of  the  PGEU  symposium  hosted 
the  UK  delegation  fsee  page  14) 
during  the  conference  reception 
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Composer  and  conductor  Carl  Davis,  who  works  regularly  with  the  Royal  Liverpool  Philharmonic  Orchestra,  was 
guest  of  honour  across  the  Mersey  at  the  opening  of  the  Tree  Tops  Primary  Healthcare  Centre  in  Bromborough, 
Wirral.  The  centre  houses  two  doctors'  surgeries,  dental  and  optician's  practices  as  well  as  the  Tree  Tops 
Pharmacy.  Over  1 00  guests  attended  the  open  day,  sponsored  by  wholesaler  Mawdsleys.  Pictured  with 
Mr  Davis  (far  right)  are,  from  left:  pharmacists  Barbara  and  David  Dudley,  and  Mawdsleys'  major  account 
manager  Deborah  Reeves 


Doctors  and  pharmacists 
fail  to  win  patients'  trust 


European  Union  patient  groups 
say  their  members  do  not  trust 
doctors  and  pharmacists  to  give 
satisfactory  information  on 
prescription  drugs. 

Some  35  per  cent  of  EU 
patients  do  not  always  trust  their 
doctors  to  give  good  information 
on  prescription  medicines  and  41 
per  cent  do  not  always  trust  their 
pharmacists  to  do  so,  claims  an 
EU-wide  survey  of  500  different 
patient  groups. 

Unsurprisingly,  patient 
organisations  were  named  as  the 
source  of  the  most  trustworthy 


information.  The  survey's  aim 
was  to  establish  whether  patient 
groups  across  the  EU  thought 
that  pharmaceutical  companies 
should  provide  more  information 
on  prescription  medicines. 

Half  of  the  respondents  wanted 
drug  information  direct  from  the 
pharmaceutical  companies. 
Another  41  per  cent  said  that 
more  information  was  "possibly  a 
good  idea"  or  should  be  "looked 
at  further". 

The  report  was  commissioned 
because  of  the  European 
Commission's  proposal  to  allow 


prescription  medicines  in  asthma, 
diabetes  and  HIV/AIDS  to  be 
promoted  directly  to  the  public. 

The  survey  also  found  that  even 
where  patients  trusted  healthcare 
professionals  to  provide  reliable 
drug  information,  they  still 
wanted  more  information  from 
the  industry. 

PatientView,  an  independent 
healthcare  consultancy,  carried 
out  the  survey  in  collaboration 
with  the  International  Alliance  of 
Patients1  Organisations. 

For  more  information:  

E-mail:  info(Q>patient-view.com 


Infection  control  agency  proposed 


The  Department  of  I  lealth  and 
the  Wales  Office  have  published 
proposals  for  a  new  national 
agency  for  infection  control  and 
health  protection. 

The  new  agency  will  act  as  a 
source  of  national  expertise  and 
will  take  overall  responsibility  for 
the  surveillance  of  infectious 
diseases.  It  will  also  have  a  kev  role 
in  the  prevention  and  control  of 


infectious  diseases  and  chemical 
and  radiation  hazards  in  the 
population. 

Subject  to  legislation,  the 
agency  w  ill  come  into  force  from 
April  1,2003. 

Within  England,  the  agency 
will  bring  together  functions 
currently  held  by  the: 
•  Public  Health  Laboratory 
Service 


9  National  Radiological 
Protection  Board 
9  Centre  for  Applied 
.Microbiology  and  Research 
9  National  Focus  for  Chemical 
Incidents. 

Comments  on  the  proposal 
should  be  submitted  by 
September  16. 

For  more  information:  

www.doh.gov.uk/consultations/live 


CPP  diabetes  day 

The  College  of  Pharmacy  Practice 
will  be  holding  a  seminar  on 
diabetes  on  July  2  at  the  Hilton 
National  Hotel,  Coventry.  The  day 
will  look  at  the  impact  of  the 
National  Service  Framework  for 
diabetes  on  individual  practice,  look 
at  the  most  recent  additions  to 
diabetes  therapy  and  mode  of 
actions  and  their  positions  within 
treatment  protocols.  The  seminar 
costs  £50  for  members  and  £75  for 
non-members. 

For  more  information:  

www.  collpharm.  org.  uk 
Tel:  024  76  692400. 

Society  funds  PhD 
in  pharmacy  ethics 

The  Royal  Pharmaceutical  Society  is 
to  fund  a  second  doctorate  in 
pharmacy  ethics. 

The  PhD,  which  will  be  based  at 
Keele  University,  will  investigate 
ethical  dilemmas  and  medical  legal 
issues  confronting  pharmacists 
working  both  in  traditional  and 
innovative  areas  of  practice. 

Dr  Angus  Dawson,  director  of  the 
Centre  for  Professional  Ethics,  will 
supervise  the  selected  graduate. 

For  more  information:  

Zoe  Whittington,  RPSGB's  practice 
research  manager 
E-mail:  zwhittington@rpsgb. org. uk 
Tel:  020  7572  2276. 

Unipath  may  face 
second  group  action 

Unipath  may  face  a  second  group 
action  from  women  who  have  used 
Persona. 

The  Isaacs  Partnership,  a  law  firm 
in  Bournemouth,  is  seeking  women 
who  have  used  Persona  and 
suffered  unplanned  pregnancies. 

HPC  consults 

The  Health  Professions  Council  is  to 
consult  nationwide  from  July  1  on 
how  it  will  regulate  the  1 2  health 
professions  that  will  report  into  it. 
Issues  for  debate  include  required 
standards  for  membership  of  a 
profession,  the  setting  up  of 
complaint  and  disciplinary 
procedures,  and  the  involvement  of 
professional  and  lay  membership  in 
the  proposed  statutory  committees. 

The  HPC's  remit  covers  the 
following  professions:  arts 
therapists,  chiropodists  and 
podiatrists,  clinical  scientists, 
dietitians,  medical  laboratory 
scientific  officers,  occupational 
therapists,  prosthetists  and 
orthotists,  paramedics, 
physiotherapists,  radiographers  and 
speech  and  language  therapists. 

For  more  information:  

www.hpcuk.org 
Tel:  020  7582  0866. 
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Cut  the  spin,  industry  told 


The  pharmaceutical  industry 
has  been  criticised  for  sometimes 
putting  too  much  spin  on  its 
research  findings. 

Andea  Tarr,  a  pharmacist  and 
associate  editor  of  the  Drug  and 
Therapeutics  Bulletin ,  has  accused 
the  industry  of  issuing  biased 
information,  which  makes  it 
difficult  to  identify  genuine 
therapeutic  innovations. 

As  a  result,  only  a  small 
percentage  of  new  drugs  can  be 
classified  as  innovations,  she  said 
at  a  DIB  seminar  last  week. 

A  declaration  on  therapeutic 
advances  in  medicine  use 
has  been  published  by  the 
International  Society  of  Drug 
Bulletins,  of  w  hich  .Vis  Tarr  is 
a  committee  member. 

The  ISDB  found  the  design  of 
controlled  trials  for  testing  drug 
efficacy  was  often  inadequate. 
This  led  to  unreliable  or 
irrelevant  conclusions. 

The  ISDB  expressed  concerns 
about  trials: 

•  with  wrong  comparators 
Q  using  unconvincing  and 
irrelevant  outcome  measures 
O  conducted  in  unrepresentative 
populations. 

The  pharmaceutical  industry 
has  not  been  alone  in  receiving 
criticism.  Many  regulatory  bodies 
and  ph a rm acovigila n ce 
organisations  publish  little  or  no 
safety  information  to  professionals 
and  the  public,  according  to 
the  ISDB. 

And  w  here  mutual-recognition 
arrangements  exist  between 
countries,  the  ISDB  claims  these 


may  be  abused.  Companies  may 
w  ithdraw  a  drug  licence 
application  from  an  agency  that 
detects  a  problem  and  try  again 
with  a  more  lax  agency. 

In  addition,  industrv  pressure- 
on  regulators  to  speed  up  drug 
approvals,  in  response  to 
harmonisation  requirements, 
obstructs  the  recognition  of  real 
therapeutic  advances. 

There  was  also  inadequate 
funding  of  trials  unattractive  to 
industry;  multi-drug 
comparisons;  and  comparisons 
w  ith  drugs  that  are  no  longer 
patented,  said  the  ISDB. 

It  warned  that  the 
innovation  process  w  as  driven 
by  marketing  strategies 


instead  of  the  needs  of  patients. 

To  overcome  these  problems 
the  ISDB  is  calling  for: 
®  drug  trials  to  compare 
new  treatments  with  standard 
therapy 

•  better  designed  trials  that 
include  safety  information  for  at- 
risk  groups  such  as  children  and 
pregnant  women 

•  larger  and  longer-term  trials 
using  clinically  significant 
end  points 

O  greater  accountability 
of  regulators 

improved  post-marketing 
surveillance  of  new  drugs 

•  the  involvement  of  health 
professionals  when  choosing 

a  therapeutic  area  for  research. 


Independent 
on  Council 
retain  locurr 
expenses 


Helen  Remington:  wants  Council  f 
look  at  less  clear-cut  cases  too 

The  Royal  Pharmaceutical 
Society's  Council  voted  last  wee! 
that  locum  expenses  should 
continue  to  be  paid  to  Council 
members  w  ho  are  sole- 
practitioners  operating  a 
pharmacy  business. 

Those  claiming  expenses  won 
have  to  produce  a  receipt  for 
locum  expenses  incurred  while  < 
Council  business. 

Council  also  voted  in  favour  o 
an  amendment  to  the  byelaw, 
w  hich  clarifies  the  reimburseme: 
applied  to  independent 
proprietors,  w  ho  are  sole 
practitioners  and  who  would 
normally  be  working  full-time  ir 
their  pharmacy. 

Speakers  argued  that  such 
people  had  a  legal  obligation  to 
leave  another  pharmacist  in  char 
w  hen  the\  were  absent,  and  the 
less  wealthy  independents  would 
feel  unable  to  stand  for  Council  i 
they  were  not  reimbursed.  Othei 
pointed  out  that  the  pharmacy 
business  was  still  earning  money 
when  the  pharmacist  was  absent! 
although  the  goodwill  factor  mis 
be  reduced. 

Helen  Remington  insisted  tha 
Council  should,  at  a  later  date, 
examine  the  other,  less  clear-cut 
circumstances  in  which 
pharmacists  might  have  to  pay 
locum  fees  to  attend  Council. 

But  secretary  and  registrar  Ai 
Lewis  stressed  that  the  Society 
should  not  have  to  pay  expenses 
that  should  be  paid  elsewhere. 
This  could  double  the  costs  of 
running  Council  and  prevent 
important  work  being  carried  01 


Question 


ssociation  with  X£*J 
UniChem 


Last  week  we  asked  you:  "In  your  experience,  what  has  been  the 
public's  reaction  to  pharmacies  providing  needle  exchange  or 
supervised  methadone  schemes?"You  replied  (see  right): 

This  week's  question:  Who  do  you  think  it 
is  best  for  a  member  of  the  public  to  ask 
when  first  seeking  advice  about  a 
complementary  or  alternative  therapy? 

Family  or  friend     Complementary  health  practitioner 
2  GP     Pharmacist     Other  health  professional 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  June  25  to  cast  your  vote.  We  w  ill  publish  the 
results  in  C&D,  June  29. 


What  you  told  us 
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Research  trials  warning 

Healthcare  professionals  are  being  misled  by  "headline  grabbing" 
findings  from  some  research  trials. 

Drug  trials,  which  are  published  early,  tend  to  overestimate 
treatment  effects  and  are  likely  to  give  an  overtly  optimistic 
impression  of  a  drug's  potential  benefit,  Dr  Mike  Clarke,  director  of 
the  UK  Cochrane  Centre,  told  delegates.  Consequently,  justifying 
dramatic  changes  in  healthcare  on  the  basis  of  new  research  findings 
could  be  dangerous. 

Dr  Clarke  has  found  that  trials  with  significantly  positive  results 
tend  to  be  published  within  four  to  five  years  of  a  trial  beginning, 
w  hereas  trials  with  non-significant  findings  are  published  after 
six  to  eight  years.  This  time  lag  can  create  problems  if  systematic 
reviews  are  carried  out  before  the  publication  of  trials  with  less 
positive  findings. 

The  review  will  therefore  be  biased  and  may  compound  the 
misleading  impression  from  the  early  trials,  by  giving  additional 
stature  to  their  findings,  Dr  Clarke  said. 
0  The  UK  Cochrane  Centre  is  part  of  the  NHS  Research  and 
Development  Programme. 
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Guidance  on 
labelling  soon 


The  Government  will  be 
publishing  further  guidance  this 
year  on  the  labelling  of  medicines 
and  foodstuffs. 

In  a  debate  in  the  Lords  last 
week,  health  minister  Lord  I  hint 
said  the  Government  will 
continue  to  encourage 
manufacturers  to  provide  clear 
and  accessible  information  about 
their  products  and  to  promote- 
good  practice  through  specific 
guidelines  on  information 
for  medicines,  foods  and 
consumer  products. 

"All  these  guidelines  already  do, 
or  w  ill  w  hen  published,  include 


Lord  Hunt:  text  size  is  too  small 


recommendations  on  the 
minimum  size  of  text,"  he  told 
the  House. 

"Within  medicines  there  is  a 
minimum  font  size  in  relation  to 
the  packaging  of  labels,  which  is 
seven  point  Didot,  w  hich  I  can 
reassure  noble  Lords  is  very  small 
indeed.  That  is  why  we  are 
anxious  to  produce  voluntary 
guidelines  in  this  country  which 
will  encourage  manufacturers  to 
go  much  further  and  better  than 
the  legislative  guidelines." 

Lord  Hunt  added  that  the 
Committee  on  Safety  of 
Medicines  is  engaged  in 
recommending  additional 
guidance  for  manufacturers.  "We 
hope  that  those  will  be  introduced 
later  on  this  year." 

Lord  Addington  asked  for  an 
assurance  that  the  Government 
will  encourage  the  provision  of 
additional  information.  "If 
someone  simply  cannot  access  the 
w  ritten  word,  no  matter  w  hat  the 
type  of  printing,  it  will  not  help," 
he  said. 

Lord  Hunt  said  he  saw  the 
community  pharmacist  playing  an 
increasingly  important  role  in 
providing  such  advice. 


Pharmatort  may  go  GSL 


Pharmaton  Capsules  are  likely  to 
become  available  as  a  General 
Sales  I  ast  medicine. 

The  application  is  the  second 
consultation  made  under  the  new 
medicines  reclassification 
procedure.  If  approved,  it  would 
allow  Pharmaton  to  be  sold  as 
GSI ,  for  "relief  of  temporary' 
periods  of  states  of  exhaustion  (eg 
caused  by  stress),  tiredness, 
feeling  of  weakness,  vitality 
deficiency.  Prevention  and 
treatment  of  symptoms  caused  by 
ill-balance  or  deficient  nutrition." 

In  addition,  the  packaging  will 
state  that  the  capsules  are  only 
recommended  for  four  weeks  if 
they  are  being  used  for  short-term 
tiredness  and  exhaustion. 

ARM2,  the  consultation 
document  for  the  P  to  GSL 
switch,  points  out  that  "the 
majority  of  active  substances  in 
the  product  arc  already  permitted 
C  iSI .  and  are  available  in  products 
for  which  pharmacist  supervision 


is  not  required".  The  proposals 
mean  that  tor  this  product,  the 
GSL  maximum  daily  dose  of 
copper  sulphate  will  increase  from 
lmg  to  4mg  (as  elemental  copper), 
while  lecithin  and  sodium 
selenite  (MDD  lOOmcgas 
elemental  selenium)  will  be 
available  GSL.  The  level  of 
manganese  in  the  P  formulation 
will  be  reduced  to  lmg. 

M  an u fact u re r  Hoe h  ri  n ge r 
Ingelheim  (self  medication 
division)  added:  "General  sale 
availability  of  Pharmaton 
Capsules  will  enable  patients  to 
control  their  own  conditions  to  a 
greater  extent  and  provide  a 
greater  choice  of  treatment." 

Comments  should  be  sent  to 
arrive  by  July  1 1  to  Amanda 
Law  rence,  Room  14-152, 
Medicines  Control  Agency, 
Department  of  I  lealth,  Market 
Towers,  1  Nine  Elms  Lane, 
London  SW8  5NQ_,  or  e-mail: 
amanda.lawrence@mca.gsi.gov.uk 


Lambeth 

OUTLOOK 


Herbals  under  scrutiny 

Beverley  Parkin,  director  of  public  affairs  af 
the  Royal  Pharmaceutical  Society,  looks  at 
herbal  product  regulation 


pointed  out  that  the  proposed 
directive  vv  ill  not  affect  existing 
arrangements,  whereby  a 
marketing  authorisation  may  be 
obtained  for  a  herbal  medicine 
based  on  evidence  of  safety, 
quality  and  efficacy. 

Second,  it  has  asked  the 
Medicines  Control  Agency  to 
work  vv  ith  the  herbal  sector  to 
develop  better  regulation  of 
complementary  practitioners  ar 
herbal  products,  which  are  not 
eligible  to  be  included  in  the 
directive.  The  Society  isactivel 
involved  in  this  programme. 

The  MCA  has  just  finished 
consulting  on  the  proposals.  Lil 
the  Society,  the  MCA  argues  th 
herbal  products  can  have 
significant  effects,  w  ith  the 
potential  for  adv  erse  reactions  o 
interactions  w  ith  other  medicin 
Effective  public  protection  in 
relation  to  herbal  remedies  is 
dependent  on  having  systematic 
quality  control  and  assurance 
throughout  the  supply  chain. 

Homeopathic  medicines  are  r 
covered,  nor  are  herbal  medicin 
that  would  be  eligible  for  a 
marketing  authorisation. 

To  demonstrate  traditional  u; 
applicants  would  need  to  produ 
bibliographic  or  expert  ev  idencc 
Hut  the  MCA  points  out  that  th 
is  a  wide  range  of  possible  sourc 
that  could  provide  the  required 
evidence.  These  include 
authoritative  literature  on 
herbalism;  the  practical  evidenc 
of  licensed  or  unlicensed  produ 
on  the  market  in  EU  member 
states,  and  the  testimony  of 
recognised  experts  in  the  field, 

The  consultation  exercise  wi| 
inform  the  Government's 
negotiating  position  at  the  EC  . 
a  better  directive  may  emerge  a: 
result.  No  date  has  been  set  for 
publication  of  the  directive,  bu 
the  Commission  expects  Meml 
States  to  introduce  the  legislati 
b\  the  end  of  December  2004. 

Within  five  years,  all  existing 
products  will  have  to  comply.  Ji 
in  time  to  stock  the  England 
team's  medicine  cupboard  for  t 
World  Cup  after  next! 


The  European  Commission  has 
been  discussing  the  regulation  of 
herbal  products  since  January  2002 
but  a  directive,  which  will  be 
translated  into  UK  law,  has  yet  to 
be  published. 

The  directive,  w  hich  w  ill  have 
implications  for  pharmacists,  seeks 
to  put  in  place  an  extra  route  to 
the  market  for  herbal  products. 
Under  this  new  process,  evidence 
of  traditional  use  would  replace 
the  need  to  demonstrate  efficacy 
and  safety,  although  expert  reports 
on  safety  would  be  required.  It 
follow  s  hard  on  the  heels  of  the 
difficulties  created  by  the  KL 
Directive  on  Food  Supplements 
which  required  the  production  of 
a  "positive  list"  of  products. 

At  present,  controls  over  the 
sale  of  herbal  products  used 
medicinally  are  weak.  \\  hereas  a 
licensed  medicine  causing 
significant  adverse  effects  would 
be  withdrawn,  an  unlicensed 
herbal  remedy  vv  ith  a  similar  effect 
can  remain  on  sale. 

The  directiv  e  proposes  that,  to 
be  eligible  for  inclusion  in  the 
regulatory  framework,  herbal 
products  must  have  been  in  use  for 
30  years,  at  least  1 5  in  the  EU. 

T his  requirement  has  attracted 
cross-party  criticism  in  the  UK.  A 
large  number  of  MPs  have  been 
pressing  the  Government  to 
inform  the  Commission  that  many 
categories  of  safe  products 
currently  available  on  the  UK 
market,  including  simple  mixtures 
of  herbs  w  ith  v  itamins  and 
minerals,  could  be  left  outside  the 
scope  of  the  proposed  directive. 

The  Department  of  I  lealth  has 
responded  in  two  ways.  First  it  has 
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Brush  up  on  internet  skills  ?M told*2 

honour  CF 

with  free  training  offer 


A  website  offering  tree  online 
training  to  pharmacists  in  internet 
skills  was  launched  this  week. 

The  site  explains  how  to  use  the 
internet  for  literature  searching, 
teaching  and  research.  Links  to 
many  sites  that  are  useful  for 
pharmacists  are  also  included. 

The  project  has  been  co- 
ordinated by  the  Institute  tor 
Learning  and  Research 
Technology  at  Bristol  University, 
in  collaboration  with  the 


Resource  Discovery  Network. 
•  A  free  interactive  educational 
website  aimed  at  hospital 
pharmacists  has  been  launched  by 


[DIS  World  Medicines. 

The  I  lospital  Pharmacist 
Education  Programme  offers  a 
series  of  College  of  Pharmacy 
Practice  accredited  modules. 
These  include  medicines 
management,  managing  risk, 
seamless  care,  managing 
people  and  communication 
skills. 

For  more  information:  

www.sosig.ac.uk/vts/pharmacist 
www.idis.co.uk 


pledge 


Changes  to  Infringement  Committee 


The  Royal  Pharmaceutical 
Society's  Council  has  approved 
four  changes  to  the  composition 
and  working's  of  the 
Infringements  Committee. 

Pending  completion  of  a  review 
under  the  Society's  modernisation 
programme,  it  was  agreed  that: 


9  the  Committee  would  comprise 
all  three  Privy  Council  nominee 
members  of  Council  plus  five 
professional  members  of  Council 
•  the  quorum  for  meetings  would 
be  four,  including  one  Privy 
Council  nominee 
©  the  chairman  would  have  a 


substantive  and  a  casting  vote 
®  Council  members  not  serving 
on  the  Committee  would  receive 
its  minutes  but  not  its  agenda  and 
papers  except  on  request. 

Existing  legislation  does  not 
allow  non-members  of  Council  to 
join  the  Committee. 


Prescription  levy  exemptions  for 
cystic  fibrosis  patients  came  up  at 
last  week's  Prime  Minister's 
question  time. 

Tunbridge  Wells  MP  and 
former  Asda  chairman  Archie 
Norman  asked  Mr  Blair  if  he 
remembered  pledging  in  1997  to 
w  ithdraw  prescription  charges  for 
victims  of  cystic  fibrosis  and 
reiterating  that  pledge  in  the 
House  in  March  1999. 

However,  Mr  Blair  was  unable 
to  give  a  firm  commitment.  "True, 
we  have  to  consider  the  matter 
within  the  context  of  the  overall 
sums  that  the  Government  are 
putting  into  the  I  lealth  Service;  on 
the  other  hand  we  are  aware  of  the 
things  that  were  said  prcvioush 
and  we  intend  to  honour  them," 
he  said. 

Mr  Norman  later  told  the 
Tunbridge  Wells  (limner:  "Over 
three  years  later  the  Government 
is  still  pontificating  and  has  made 
no  progress." 


The  science  behind 


the 


in  Movelat  Relief 


Contains  MPS*  0.2%,  salicylic  acid  2% 


INFLAMMA* 


THWAYJ 


Only  Movelat  Relief  contains  the  highly 
effective  NSAID  -  MPS*,  effectively 
inhibiting  two  inflammatory  pathways, 
combined  with  salicylic  acid 
to  penetrate  to  the  point  of  pain. 


/  * 


Movelat 


inhibits  two 

inflammatory 

pathways 


The  No.1  choice  of  topical  NSAID  for  GPs1 


\     S's  Inhibit 


Cell  membrane 
phospholipids 


-  Arachidonic 
Acid  production 


PGE2  =  Prostaglandin 
LTB4  =  Laukoffiene 


Pain  relief  for  mild  arthritis,  rheumatism,  muscular  pain,  sprains,  strains  and  sports  injuries 


'MPS:  mucopolysaccharide  polysulphate.  Reference  1  BPI  Prescription  Medicines  Section  M2A  topical  anti-rheumatics,  Dec  2001 . 

MOVELAT"  Relief  Gel/Cream.  ABBREVIATED  PRESCRIBING  INFORMATION  Presentation:  Movelat''  Relief  Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0  2%  w/w  and  salicylic  acid  Ph.  Eur  2.0%  w/w  in  a  white 
cream  base.  Movelat1*'  Relief  Gel  contains  the  same  active  constituents  in  a  colourless  gel  base.  Indications:  Movelat"'1  Relief  is  a  mild  to  moderate  anti-inflammatory  and  analgesic  topical  preparation  for  the  symptomatic 
relief  of  muscular  pain  and  stiffness,  sprains  and  strains,  and  pain  due  to  rheumatic  and  non-serious  arthritic  conditions  Dosage:  Adults,  the  elderly  and  children  over  12  years :  Movelat*  Relief  Cream;Two  to  six  inches  (5- 
15  cm)  to  be  massaged  into  the  affected  area  uptofoui  times  a  day.  Movelar'  Relief  Gel:  Two  to  six  inches  (5-1 5cm)  to  be  applied  to  the  affected  area  up  to  four  times  a  day  Contra  indications:  Not  to  be  used  in  children 
under  12  years  of  age.  Not  to  be  used  in  susceptible  asthmatic  patients  in  whom  salicylates  can  induce  bronchial  reactions.  Not  to  be  used  on  large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous 
membranes.  Not  to  be  used  in  patients  with  a  known  sensitivity  to  any  active  or  inactive  component  of  the  formulation.  Pregnancy  and  lactation:  Not  to  be  used  during  the  first  trimester  or  during  late 
pregnancy  Special  warnings  and  precautions:  For  external  use  only.  The  stated  dose  should  not  be  exceeded.  If  the  condition  persists  or  worsens,  consult  a  doctor  Side  Effects:  Allergic  skin  reactions  may 
occur  in  individuals  sensitive  to  salicylates  Market  Authorisation  Holder:  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham,  Bucks  HP7  9LP.  Market  Authorisation  Numbers  PL  8265/0008 
(MovelarCream/Relief  Cream),  PL  8265/0009  {Movelat1"1  Gel/Relief  Gel)  Legal  category:  P.  Trade  Price:  £3.99  per  80g  tube,  £2  51  per  40g  tube  Retail  Price:  £6.99  per  80g  tube,  £4,40  per  40g  tube.  Further 
information  from:  Medical  Information,  Sankyo  Pharma  UK  Limited,  Repton  Place,  Amersham,  Bucks.  HP7  9LP  Date  of  preparation:  September  1997.  Date  of  revision:  August  2001  MRH0201T  SAN  KYO 

Date  of  preparation:  January  2002. 
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Wholesalers  to  charge 
for  extra  services? 


Handing  over  the 
reins  of  the  British 
Association  of 
Pharmaceutical 
Wholesalers.  Steve 
Dunn,  managing 
director  of  AAH 
Pharmaceuticals, 
left,  takes  over 
from  Stephen 
Simms  as 
chairman  of  the 
association 


Alliance  L  niChem  executive 
chairman  Jeff  I  larris,  has 
suggested  that  wholesalers  may 
have  to  start  thinking  about 
charging  for  the  services  they 
of  fer  pharmacies. 

Mr  Harris,  who  stressed  he  was 
speaking  personally  and  was  not 
indicating  UniChem's  views,  said 
w  holesalers  had  already  felt  the 


squeeze  in  margins  from  the 
Government.  I  le  added  that 
w  holesalers  were  unlikely  to  be 
able  to  improve  these  margins,  yet 
over  the  years  they  had  developed 
more  pharmacy  services  without 
appreciably  improving  the  loyalty 
of  their  customers. 

"We've  raised  customer 
services,  improved  our  operating 


ef  ficiencies,  earned  the  approval 
of  our  customers  but  we're  still 
giving  away  discounts,"  Mr 
Harris  told  delegates  at  the 
British  Association  of 
Pharmaceutical  W  holesalers' 
annual  general  meeting  in  Belfast. 

He  said  no  other  service 
industry  would  charge  the  same 
for  delivering  to  a  customer  in  the 
Orkney  Isles  as  it  would  to 
someone  based  in  London.  Flat 
charges  needed  to  be  re-examined 
and  experience  in  other  industries 
had  shown  that  a  service  provided 
for  nothing  is  worth  nothing. 

He  agreed,  however,  that 
wholesalers  could  be  accused  of 
unfair  collusion  if  they  decide  en 
masse  to  suddenly  introduce  the 
charges.  "Someone  has  to  be 
brave  enough  to  start  it  and  then 
the  rest  could  follow." 

Another  option  would  be  to 


withdraw  the  value  added 
services.  Mr  Harris  warned  th; 
the  Government  could  spur  su 
a  move  if  it  decided  to  st]ueeze 
wholesalers'  margins  again. 
Wholesalers,  he  added,  should 
diversify  by  building  up  their 
pharmacy  chains.  But  they  sho 
not  move  into  the  pharmaceuti 
manufacturing  market  as  that 
would  create  conflict  with  thei 
manufacturer  customers. 

He  predicted  that  wholesale) 
consolidation  would  continue 
because  regional  wholesalers  la 
the  financial  muscle  to  provide 
technological  base  that  underp 
the  success  of  national 
wholesalers.  "The  niche  for  thi 
efficient  national  player  will  be 
safe  for  the  next  five  to  10  year 
but  even  that  player  will  be  les> 
secure  if  Europe  adopts  a 
harmonised  drugs  market." 


Coloplast  told  to  divest 
Clear  Advantage 


Coloplast  has  been  told  by  the 
Department  of  Trade  and 
Industry  to  divest  either  the  Clear 
Advantage  brand  (trading  under 
the  name  Aquadry)  or  the  brand 
and  product.  If  Coloplast  divested 
the  brand  only,  it  would  be  able  to 
continue  sourcing  the  product, 
provided  it  was  marketed  under  a 
different  name. 

Based  on  findings  by  the 
Competition  Commission,  the 
DTI  believes  (hat  a  dominant 


market  position  for  sheaths  is 
being  created  by  Coloplast's 
acquisition  of  SSL  International's 
continence  care  business  (C&D 
October  6  2001,  plO). 

It  estimates  that  the  deal 
increases  Coloplast's  share  in  the 
sheaths  market  from  34  per  cent 
to  92  per  cent,  by  adding  the 
exclusive  UK  distribution  rights 
for  a  direct  competitor  product  - 
sheaths  manufactured  by  Mentor 
Corp  -  to  Coloplast's  portfolio. 


In  two  other  areas  of  overlap  - 
urobags  and  intermittant 
catheters  -  Coloplast's  market 
share  rose  from  6  per  cent  to  56 
per  cent  and  from  19  per  cent  to 
26  per  cent  respectively. 

Coloplast  said  it  would  meet  the 
requirement,  and  insisted  that 
"the  remedy  will  have  no  financial 
impact  in  this  financial  year". 

It  added  that  the  move  w  ill  not 
affect  its  ambitions  for  the  global 
continence  care  market. 


Flying  high  with  Vantage  Refresh 


\  \I  I  Pharmaceuticals  is 
launching  a  loyalty  scheme 
for  Vantage  members  which 
could  earn  them  free  flights  to 
various  destinations. 

Vantage  Points  Loyalty  scheme 
offers  points  on  a  sliding  scale 
depending  on  the  services 
pharmacists  take  out.  Among  the 
top  point  earners  are  compliance 
with  planograms  (400),  of  fering 
community  health  services  (400) 


and  taking  part  in  local  marketing 
campaigns  (300). 

Fifty  points  are  credited  for 
booking  courses  for  dispensers 
and  dispensing  assistants  and 
using  the  Vantage  Refresh  fascia. 

Points  can  then  be  converted 
into  "Buy  and  Ply"  credits, 
similar  to  air  miles  and  redeemed 
on  flights  with  British  Midland, 
American  Airlines,  Alitalia,  Air 
Prance,  Cathay  Pacific, 


Continental  Airlines  and  others. 

Additional  points  can  be  earned 
from  Jet  Service  stations,  Orange 
mobile  phones  and  Central  tyres. 
•  AAH  Pharmaceuticals  is 
holding  a  suppliers'  day  on  July  7 
at  the  Stafford  county  show 
ground.  Apart  from  special  deals, 
there  will  also  be  children's 
entertainment  and  free  food. 

For  more  information:  

Tel:  02476  432000. 


Mahesh 
Shah  is  new 
Nucare  MD 


Mahesh  Shah  has  taken  over  fr< 
Veni  Harania  as  Nucare 's 
managing  director.  Mr  Harania 
now  an  MBK,  becomes  chairm; 
of  the  marketing  group. 

"We  are  honoured  to  have  Vt 
as  our  chairman.  There's  no  be 
person  to  have  at  the  helm  of 
Nucare  in  the  current  challen^ 
climate,"  Mr  Shah  said. 

Nucare  has  also  appointed  P 
Troughton  as  its  OTC  promot 
consultant.  His  main  task  will 
to  increase  the  sales  and 
distribution  of  OTC  products 
especialK  medicines,  to  Nucar 
members. 

He  w  ill  work  closely  with  Al 
Turner,  the  marketing  group': 
special  project  manager. 
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OFT  asked  for  clarification 
on  Boots/Sainsbury's  pilot 


Boots  The  Chemists  and 
Sainsbury's  have  asked  the  ( )ffice 
of  Fair  Trading  to  clarify  that 
their  proposed  pilot  in  which 
Boots  operates  in-store 
pharmacies  in  Sainsbury's 
supermarkets,  does  not  break 
competition  rules. 
BTC  and  Sainsbury's  have  also 


asked  the  OFT's  director  general 
to  consider  granting  them  an 
individual  exemption  if  necessary. 

The  OFT  has  w  ritten  to 
interested  parties  and  will  make  a 
decision  in  due  course. 

Meanwhile  the  National 
Pharmaceutical  Association,  one 
of  the  third  parties  contacted,  said 


il  had  no  problem  with  the  pilots. 

"It  retains  the  benefits  of  each 
brand  and  that  has  to  be  beneficial 
for  consumers,"  the  NPA  said. 

Comments  should  be  sent  to 
the  competition  division  of  the 
Of  fice  of  Fair  Trading,  Flcetbank 
House,  2-o  Salisburv  Square, 
London,  KC4Y  8JX. 


AstraZeneca  has  expanded  its  tablet  manufacturing  facility  in 
Macclesfield,  Cheshire,  doubling  its  capacity.  The  £26  million  (S37.8m) 
facility,  AZ's  second  largest  manufacturing  site  globally,  is  intended  to 
provide  a  platform  for  future  growth.  One  of  the  products  to  be 
manufactured  at  the  new  plant  is  Seroquel  (quetiapine),  a  treatment  for 
schizophrenia.  Pictured  at  a  sculpture  erected  to  mark  the  opening  are, 
from  the  left:  David  Gartside,  AstraZeneca  UK  manufacturing  sites 
manager,  the  mayor  of  Macclesfield,  councillor  Diana  Millett,  Barrie 
Thorpe,  AZ  operations'  executive  vice  president,  councillor  Nora  Dolphin, 
honorary  alderman,  Frank  Dolphin  and  Colin  Cheesman,  chief  executive, 
Cheshire  county  council 


EU  may  ban 
drug  quotas 

A  leading  MEP  claims  the 
European  Parliament  will  amend 
European  legislation  to  prevent 
pharmaceutical  manufacturers 
from  running  controversial  quotas 
on  the  continent. 

The  quotas  on  European 
w  holesalers  -  such  as 
GlaxoSmithKline's  scheme  -  are 
designed  to  stem  the  flow  of 
parallel  imports  into  the  UK.  In 
theory,  the  overseas  wholesaler 
would  onh  receive  enough  stocks 
to  suit  the  domestic  market. 

Bashir  Khanbhai,  a  conservative 
MEP  who  is  also  a  pharmacist, 
said  he  opposed  the  quotas  as  they 
contravened  the  principles  of  free 
trade  within  the  EU. 

The  amendment  banning  quota 
schemes  is  set  to  be  discussed  by 
the  European  Commission  in 
September  and  Mr  Bashir  was 
certain  it  would  be  passed,  judging 
by  the  \iews  of  key  EU  players. 

The  problem  however,  is  that  it 
will  then  have  to  be  put  before  the 
European  Council,  and  is  unlikely 
to  become  law  until  2004. 


Primary  Care 
Group  losses 

Primary  Care  Group  Limited,  the 
company  headed  up  bj  RPSGB 
council  member  Andrew  Burr,  has 
again  tailed  to  make  a  profit. 

The  company  reported  losses  of 
£440,000  for  the  year  ending 
December  31  2001,  on  a  turnover 
of  £314,000. 

PCG,  w  hich  specialises  in 
services  to  NHS  organisations  and 
the  pharmaceutical  industry  as 
well  as  a  healthcare  and  IT 
consultancy,  has  now  accumulated 
losses  totalling  £]  .5  million. 

The  company's  share  price  on 
the  unofficial  stock  exchange, 
Ofex,  fell  to  16.5p,  a  third  of  its 
flotation  value  of  50p. 

But  PCG's  chairman,  David 
Taft,  said:  "We  have  been 
profitable  at  a  trading  level  in 
recent  months  with  further  orders 
anticipated  in  all  four  sectors, 
which  will  ensure  that  the  positive 
trend  continues." 

PCG's  current  deals  include: 

consultancy  agreements  with 
I  lertsmere  XI  IS  Primary  Care- 
Trust  and  Euton  XI  IS  PC  T 

0  commissions  from  Watford  and 
Three  Rivers  PCT 

practice  pharmacy  services 
for  South  Staffordshire 

1  [earth  Authority. 


AlbaPharm 
on  the  move 

AlbaPharm,  the  Scottish  buying 
group,  is  moving  offices  on  July  1. 
Its  new  address  will  be:  Westhill 
Business  Centre,  Arnhall  Business 
Park,  Westhill,  Aberdeenshire, 
AB32  6UF;  tel:  01224  330650, 
fax:  01224  330651. 


Remember  that  Solpadeine  is  the 

bipgest-sellin 


SOLPADEINE 


pharmacy-only  pain  reliever  in  the  UK1 


When  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine'.  And  when  it  comes 
to  making  a  recommendation  with  confidence,  you  can  trust  Solpadeine  too.  If  you  w  ant 
more  Solpadeine  customers,  contact  the  Solpadeine  Pharmacy  Support  Team     full  details 
are  given  below.  Let  us  show  you  how  Solpadeine  can  make  a  difference  for  you. 


I  rgal  status  R  l-urlliei  information  available  from:  e-mail . 
980  Gr.  n  Wcsl  Road,  Bn  ntford,  I  VV.K  9GS,  II  K    11(1  Inf. 


ier.relations@GSK  o 
,  Dei  2001   Julie  Da 


I  phone  020  8047  2700  poa  lila 
Resi  an  h,  Ma)  2000 


Paracetamol,  Caffeine, 
Codeine 
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,  Comment. 


from  the  Editor 


Alliance  UniChem  executive  chaiman  Jeff  Harris,  although 
still  relatively  young,  is  seen  as  an  elder  statesmen  in  the 
pharmaceutical  wholesaling  world.  So  when  he  suggests  that 
wholesalers  may  have  to  think  about  charging  pharmacies  for 
their  value-added  services,  it's  worth  taking  note. 

Publicly,  wholesalers  seem  horrified  by  his  words.  Who 
would  want  to  start  such  a  public  relations  disaster?  Privately, 
some  probably  appreciate  his  logic.  They  currently  offer  twice 
a  day  deliveries,  a  host  of  professional  services  and  product 
discounts.  Something  must  give  -  particularly  as  the 
Government  is  keen  to  prove  that  wholesalers  are  giving 
"value  for  money"  by  squeezing  their  margins.  If  it  clamped 
down  on  them  again  as  Mr  Harris  suggests,  the  pressure  may 
be  too  much  to  bear. 

Wholesalers  may  also  feel  pressure  from  another  source:  the 
Government  has  been  making  tentative  noises  about  charging 
motorists  to  use  main  motorways  and  key  city  centres.  It 
daren't  do  so  yet.  But  it  cannot  avoid  the  issue  forever  because 
road  congestion  is  guaranteed  to  get  worse.  Tolls  would  be 
particularly  bad  news  for  wholesalers.  If  pharmacists  demand 
the  same  delivery  services,  do  you  really  think  wholesalers  will 
absorb  all  the  extra  costs? 


In  the  "old"  days,  pharmacists  could  rely  on  a  large  netwo 
of  regional  wholesalers  to  meet  their  needs  if  the  nationals  d 
not  fit  the  bill.  This  option  is  becoming  increasingly  remote 
with  wholesaler  consolidation  and  the  big  three  players  - 
AAH  Pharmaceuticals,  UniChem  and  Phoenix  -  may  feel  le 
compunction  about  introducing  extra  charges  in  the  future. 
The  Government  will  have  small  grounds  for  complaint  wh< 
it  considers  the  economic  pressures  wholesalers  face.  But 
wholesalers  mustn't  forget  the  billions  of  pounds  in  trade  th 
get  from  their  pharmacy  customers  and  they  must  recognise 
that  pharmacists  are  also  under  a  lot  of  financial  pressure. 

There  must  be  some  way  they  could  meet  pharmacists  hal 
way  on  this  delicate  subject  -  when  (it's  unlikely  to  be  'if')  tl 
situation  arises.  A  bit  of  diplomacy  could  create  a  palatable 
solution,  if  not  an  ideal  one. 

Wholesalers  mustn't 
forget  the  billions 
of  pounds  in  trade 
they  get  from  their 
pharmacy  customers 


Youiviews 


More  pharmacists  should  get  involved  in  PGEU  activities  tor  the  sake  of  the  protession,  say 
Hermann  S  Keller,  a  community  pharmacist  and  member  ot  the  PGEU  German  delegation 

Let's  work  together,  for  everyone's  sake 


Meetings  such  as  the  recent 
symposium  of  the  PGEU 
(Pharmaceutical  Group  of  the 
European  Union)  in  London 
(see/)/-/),  are  not  only  informative 
but  in  my  opinion  also  important 
to  pharmacists  lor  three 
main  reasons. 

As  pharmacists  increasingly 
work  in  countries  other  than  that 
in  which  they  studied,  it  is 
essential  that  all  pharmacists  in 
Europe  work  together  on  mut  ual 
recognition  and  the  harmonisation 
of  training  leading  up  to 
qualification. 

The  content  of  the  degree 
course  and  training  for  support 
staff  are  currentlx  regulated  by 
each  country  separately  and  can 
differ  widely. 


Another  issue  calling  for  a 
common  stance  is  the  licensing  of 
new  medicine  and  the  fight  to 
retain  the  P  category.  Views  on  this 
vary  enormously  -  while  aspirin  is 
a  P  medicine  in  Germany,  it  is 
classed  a  GSL  product  in  England 
and  available  from  supermarkets. 

Thirdly,  in  light  of  the  broad 
range  of  new  developments  in  the 
pharmacy  sector  in  each  country,  a 
duplication  of  effort  can  be 
avoided  and  experiences  shared  by 
networking  with  colleagues  from 
other  countries.  In  Italy  for 
instance,  pharmacists  and  the 
government  are  working  together 
on  a  database  of  healthcare  and 
prescribing  information. 

Inter-country  comparison  of 
dispensing  rights,  ownership 


structures  and  pharmacy 
monopolies  on  the  sale  of 
medicines  can  provide  interesting 
insights  and  be  politically  useful, 
both  in  current  EU  countries  and 
those  which  have  applied  for 
membership.  For  example,  only 
three  countries  (Denmark,  Austria 
and  Germany)  levy  the  full  rate  of 
VAT  on  medicines. 

From  a  German  perspective,  the 
issue  of  mail  order  and  pharmacy 
chains  was  a  crucial  topic,  hotly 
debated  inside  and  outside  the 
meeting.  As  well  as  stimulating 
conversations  with  colleagues  from 
as  far  afield  as  Spain,  Finland  and 
the  Czech  Republic,  English 
hospitality  and  London  never  fail 
to  impress  and  made  the  trip  more 
than  worthwhile. 


Hermann  S  Keller  believes  that 
meetings  such  as  the  PGEU 
symposium  promote  mutual 
understanding  and  cross-border 
exchanges  of  information  and  idi 
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INDUSTRY 

VIEWPOINT 

A  truly  united 
kingdom 

As  a  participant  in  the  London 
celebrations  over  the  Golden 
Jubilee  Bank  Holiday  weekend,  it 
was  fascinating  to  study  the  very 
different  types  of  people  who 
attended  the  concerts  and  parades. 

While  many  were  obviously 
enthusiastic  royalists,  the  vast 
majority  appeared  to  be  from  a 
broad  cross-section  of  the  UK 
population.  They  were  different 
ages  and  clearly  from  very 
different  social,  cultural  and 
religous  backgrounds.  Whether 
attending  the  concerts,  the  royal 
processions  or  the  multi-cultural 
parades  on  Tuesday,  they 
enthusiastically  cheered  and 
enjoyed  every  thing. 

Throughout  the  four  days  of 
celebration,  there  was  a 
demonstration  of  genuine 
affection  and  respect  for  the 
Queen  and  everything  she  has 
symbolised  and  achieved  over  the 
50  years  of  her  reign.  Surprisingly, 
there  was  also  great  excitement 
every  time  the  young  royals  made 
an  appearance  -  perhaps  a  positive- 
sign  for  the  future  of  the 
monarchy.  But  overall,  it  was 
evident  that  the  millions  of  people 

It  was  a  rare  and 
spectacular 
demonstration  by 
the  British  people 
of  their  pride  in 
ther  country 

celebrating  in  London  were  there- 
to celebrate  Britain  and  being 
British.  Nothing  symbolised  that 
more  than  the  swell  of  pride  and 
emotion  that  swept  through  the 
crowds  during  the  Jubilee  flypast, 
especially  the  awesome  sight  of 
Concorde  and  the  Red  Arrows. 

It  was  a  rare  and  spectacular 
demonstration  by  the  British 
people  of  pride  in  their  country, 
monarch}  and  achievements  over 
the  past  half  century.  It  was  also 
an  equally  rare  display  of  the 
British  people  coming  together  as 
a  united  community. 

How  impressive  it  would  be  if 
pharmacy  professionals  and 
business  organisations  could  also 
come  together  in  a  show  of  unity. 

Contributed  by  a  senior  industry 
manager 


TOPICAL  REFLECTIONS 


A  fail-safe  system  for  checking  nurse  prescribers 


FP10  prescription  forms  used  to  be  straightforward 
in  that  the  bona  fides  of  the  prescribcr  could  be 
easily  verified,  but  with  the  introduction  of  nurse 
prescribing  that  has  become  more  difficult. 

With  nurses  prescribing  initially  from  a  limited 
formulary  but  now  from  an  extended  formulary,  the 
level  of  accreditation  and  therefore  legal 
entitlement  to  prescribe  has  become  almost 
impossible  for  pharmacists  to  determine.  The 
Prescription  Pricing  Authority,  in  its  latest  imPACT 
newsletter  has  indicated  that  the  words  "extended 
formulary  nurse  prescriber"  will  appear  at  the  top 
of  the  main  body  of  the  form  FP10P.  But  the  onus 
will  still  be  on  the  pharmacist  to  establish  the 
legality  of  the  prescription. 

Without  being  personally  aware  of  the 


qualifications  of  the  nurse,  and  the  authenticity  of 
their  signature,  pharmacists  could  put  themselves  in 
a  difficult  legal  position.  They  may  innocently 
dispense  extended  list  drugs  or  even  forgeries 
through  non-qualified  nurses,  once  the  word  leaks 
onto  the  street. 

Different  coloured  forms  would  help,  but  keeping 
local  pharmacists  informed  must  be  a  priority.  A 
note  at  the  top  of  the  form,  as  the  PPA  has 
indicated,  is  really  not  enough.  PCTs  must  be 
required  to  publish  regular  lists  of  accredited  nurses 
with  their  prescribing  status,  signatures  and  contact 
telephone  numbers.  Failure  to  do  this  could  not 
only  involve  pharmacists  in  a  lot  of  work,  but 
potentially  expose  them  to  the  danger  of  innocently 
dispensing  illegal  prescriptions. 


Thank  goodness  for  NPA  written  procedures 


January  2005  deadline  (The  Supplement,  June  2002). 

I  am  not  so  enthusiastic  that  I  will  seek  to  view 
these  draft  templates,  but  I  am  relieved  that  the 
NPA  will  ensure  that  this  essential  task  can  be 
enacted  in  the  least  stressful  manner.  Much  as  I 
agreed  with  the  principle,  I  was  not  looking  forward 
to  the  process  of  writing  and  introducing  such  a 
massive  change  in  working  practice  unaided. 


I  have  already  nailed  my  colours  firmly  to  the  mast 
in  agreeing  with  the  Royal  Pharmaceutical  Society's 
requirement  that  written  standard  operating 
procedures  must  be  introduced  into  all  community 
pharmacies.  Now  the  National  Pharmaceutical 
Association  has  taken  the  initiative,  and  will  be 
issuing  a  series  of  templates  next  year,  so  that  the 
process  can  be  managed  systematically  before  the  1 

All  at  sea  over  LPS  pilots 

Every  time  I  read  an  article  explaining  the  consequences  of  Local  Pharmaceutical  Serv  ices,  I  end  up 
feeling  confused  and  threatened.  Fast  week  (C&DJune  J 5,  pi 4)  David  Reissner,  a  partner  at  Charles 
Russell  solicitors,  explained  the  legal  issues  involved  in  changing  from  our  present  "arrangement"  to  a 
binding  contract,  but  despite  the  clarity  of  the  article  the  threat  remains. 

I  understand  that  the  primary  objective  of  FPS  is  to 
encourage  local  pharmacists  to  diversify  into  providing 
improved  services  that  could  form  the  basis  of  best  practice  in 
the  future.  But  that  can  only  be  achieved  from  a  position  of 
understanding  and  security,  and  I  remain  conf  used  with  the 
concept  and  petrified  of  the  consequences.  The  Department  of 
Health  has  been  singularly  unsuccessful  in  explaining  to  me  how 
I  ,PS  will  transform  community  pharmacy. 

The  deadline  for  the  first  wave  of  pilots  is  so  close  that 
I  hav  e  already  missed  the  first  boat.  But  coming  up 
behind  will  be  a  whole  flotilla  of  them  and  the  implication 
is  that  at  some  time  I  must  scramble  on  board  or  be  left 
stranded  with  little  left  of  my  present  NHS  workload  with 
which  to  fund  my  future  business. 

My  only  consolation  is  that  my  local  colleagues  are  just 
as  confused  and  the  PCT  presently  has  enough  medical 
problems  on  its  plate  without  adding  to  them  by  pushing 
for  LPS  pilots.  In  six  months'  time,  as  details  of  those  pilots 
that  have  been  established  nationally  are  made  public,  I  hope 
to  be  more  informed,  and  can  but  pray  that  with  clarification 
will  come  enlightenment. 
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Report  PGEU  Symposium. 


Panel  discussions:  from  the  left  are  Aidan  O'Shea,  James  Copping,  Dr  Thomas  Lonngren,  John  D'Arcy 


Minister  calls  for  more 
proactive  pharmacy 


Lord  Hunt,  the  health  minister, 
has  urged  pharmacists  to  "step 
up  their  act  and  be  more 
proactive  in  their  dealings  with 
the  National  Health  Service". 

Speaking  at  the  symposium  of 
the  Pharmaceutical  Group  of  the 
European  Union  (PGEU)  held  in 
London,  Lord  Hunt  said  he  had 
emphasised  to  the  NHS  at  local 
level  that  they  needed  to  include 
pharmacists  in  the  discussions  of 
local  health  needs. 

"We  are  gradually  getting  more 
recognition  of  the  contribution 
pharmacists  can  make  -  more 
needs  to  be  done,"  Lord  Hunt 
said,  but  insisted  that  the  onus 
was  also  on  the  profession. 

He  accepted  that  community 
pharmacists  were  facing  some 
concerns  about  the  future,  but 
stressed  that  they  had 
opportunities,  such  as  medicines 
management,  intermediate  care 
and  the  envisaged  referral  from 
NHS  Direct,  which  is  currently 
being  piloted. 

However,  Andrew  Hayes, 
president  of  the  European  Public 
I  Iealth  Alliance,  accused  Lord 
Hunt  of  having  a  simplistic  and 
even  patronising  view. 

"We  need  the  structure  and 
resources  in  place  for  this  to 
happen, "Mr  Hayes  argued. 

He  asked  how  pharmacists 
were  supposed  to  find  the  time  to 
counsel  patients  when  they  were 
dispensing  at  a  rate  of  up  to  one 
prescription  per  minute. 

"We  have  to  talk  not  just  about 


patient  empowerment,  but  also 
community  pharmacy 
empowerment." 

Ways  of  communicating  highly 


Lord  Hunt  of  Kings  Heath: 
"step  up  your  act" 


sophisticated  messages  to  the 
patient  and  redesigning 
pharmacy  services  around 
the  needs  of  the  patient  were 
issues  very  much  at  the  heart 
of  the  debate. 

Alma  Williamson,  vice- 
president  of  EU's  section  for  the 
internal  market,  industry  and 
consumer  protection,  said  that 
pharmacists  had  to  look  at  more 
flexible  opening  hours  and 
accessibility. 

"We  need  pharmacies  where 
we  want  them  -  in  railway 
stations,  university  campuses,  and 
walk-in  centres,"  she  said. 

Ms  Y\  illiamson  added  that 
while  patients  desperately  needed 


more  reliable  information,  on  its 
own  it  was  "nonsense.  It  must  be 
converted,  and  that's  where  the 
pharmacist  comes  in." 

She  was,  however,  doubtful 
that  the  industry  could 
adequately  fulfil  this  task. 

Fernand  Sauer,  director  within 
the  European  Commission's  DG 
public  health  and  consumer 
protection,  agreed  that  a 
pragmatic  solution  had  to  be 
found  while  insisting  that  the 
European  patient  was  not  looking- 
for  American  style  direct-to- 
consumer  advertising. 

"We  have  got  to  get  some 
validation  of  information  by  the 
competent  authorities,"  he  said. 

It  was,  however,  pointed  out 
that  manufacturers  were  already 
allowed  to  provide  basic 
information  about  products  and 
respond  to  unsolicited  letters 
under  existing  EU  rules. 

John  D'Arcy,  chief  executive  of 
the  National  Pharmaceutical 
Association,  said  it  had  to  be 
recognised  that  "the  availability 
of  information  materials  is  not  an 
end  in  itself ". 

It  would  "at  best,  generate 
requests  for  further  information. 
In  worst  cases  it  could  lead  to 
confusion  and  alarm  among 
patients.  In  extreme  cases, 
misleading  or  inaccurate 
information  could  be  dangerous. 

"There  can  be  no  substitute  for 
face  to  face  contact  with  the 
pharmacist." 

Dr  Thomas  Lonngren, 


executive  director  of  the 
European  Medicines  Evaluation 
Agency  (EMEA),  urged 
pharmacists  to  make  greater  use 
of  European  Public  Assessment 
Reports  (EPARs),  which  could 
help  them  to  meet  the  increasing 
demand  for  information  coming 
from  patients. 

EPARs  could  provide 
pharmacists  with  the  necessary 
continuing  education  on  new 
medicines  and  therapies. 

"The  main  problem  is  not 
bringing  unsafe  medicines  to 
the  market  but  the  irrational 
use  of  medicines,"  Dr 
Lonngren  said. 

Mr  D'Arcy  stressed  that 
pharmacists  provide  a  vital  final 
link  in  the  safety  and  quality 
chain  for  medicines,  not  least  in 
cases  where  a  product  is  being 
withdrawn,  by  being  able  to  reac 
rapidly  to  a  drug  alert. 

"This  clearly  works  well  for 
licensed  medicines  that  are  sold 
through  pharmacies.  For  non- 
pharmacy  outlets  we  have  to  trus 
to  luck  and  hope  retailers  see 
media  announcements,  or  becom 
aware  of  problems  in  other  ways. 
Mr  D'Arcy  said. 

Since  around  50  per  cent  of  i 
prescribed  medicines  are  not 
being  taken  properly,  he  warned 
that  pharmacists  should  not 
simply  dismiss  their  supply 
function  and  get  carried  away 
with  future  plans. 

Summarising  the  feelings  of 
many  delegates,  Hubertus  Cran: 
director  general  of  the 
association  of  European  OTC 
manufacturers  (AESGP), 
concluded  that  "community 
pharmacists  can  potentially  be  a 
major  resource  for  public  health 
but  that  potential  has  yet  to  be 
activated". 


CO   14  ';hemist.v.  Druggist 


Thisweek 


STATi;"'C:  ■  : :: 

Unqualified  staff  left  alone 


Prescription  Only  Medicines  were 
dispensed  by  an  unqualified 
biochemist  while  her  pharmacist 
boss  went  absent  without  leave, 
the  Statutory  Committee  heard 
on  May  21. 

It  was  alleged  that  personal 
problems  resulted  in  pharmacist 
Rabinder  Thind,  boss  of 
Christchurch  Phar mac  y, 
Braintree,  Essex  and  Woodbridge 
Pharmacy,  Ipswich,  abandoning 
her  business  for  days  on  end. 

Inspectors  discovered  around 
4,000  prescriptions  per  month 
were  dispensed  from  the  Braintree 
shop  alone  between  January  and 
April  2000,  when  Mrs  Thind  had 
left  unqualified  staff  to  run  the 
pharmacy  for  37  full  days. 

The  whistle  was  blown  by 
bio-chemist  Sarah  Latham 
because  she  was  anxious  about 
supplying  prescription-only  drugs 
over  the  counter  while 
unqualified.  Miss  Latham  was 
recruited  by  Mrs  Thind  in  1997 
to  assist  in  a  project  involving 
patient  counselling,  but  she  found 
herself  being  increasingly 


used  as  a  stand-in  pharmacist. 

In  late  1999  Miss  Latham  felt 
that  Mrs  Thind's  increasing- 
personal  problems  meant  she  was 
absent  for  longer  periods,  and  by 
early  2000  "she  was  left  in  charge 
of  Braintree  for  whole  days  at  a 
time  and  consecutive  days". 

"Members  of  the  public 
continued  to  come  to  the 
pharmacy  and  were  sold  I' 
medicines  and  having  their 
prescriptions  dispensed,"  said 
Geoffrey  I  ludson,  representing 
the  Royal  Pharmaceutical  Society. 

The  day  Miss  Latham  reported 
her  concerns  to  the  Society  Mrs 
Thind  let  her  go,  insisting  she  was 
not  acting  out  of  spite. 

"I  was  concerned  I  was  putting 
myself  at  risk  and  that  I  had  gone 
on  so  long  and  had  been  so  stupid 
to  put  myself  in  that  position," 
said  Miss  Latham.  "It  was  quite 
stressful." 

Mrs  Thind  told  the  Central 
London  hearing  she  was  "very 
anxious  and  depressed  at  the  time 
of  these  allegations. 

"I  accept  I  may  have  left  for  up 


to  half  an  hour  to  sit  in  my  car  in 
the  car  park  or  sit  in  a  side  room 
to  collect  myself  and  get 
composed.  I  would  only  do  this 
when  the  pharmacy  was  quiet." 

She  never  abandoned  her 
premises  or  gave  staff  permission 
to  dispense  drugs  without  a 
pharmacist  being  present,  she 
claimed.  Two  employees  backed 
up  her  statement. 

"Although  I  was  extremelv 
depressed,  I  was  present  on  all 
the  days  when  a  locum  was 
not  present  at  the  pharmacy, 
apart  from  one  day  when  I  was 
at  a  hospital." 

She  said  that  she  now  plans  to 
sell  both  pharmacies. 

Mrs  Thind's  lawyer,  Lord 
Kingsland,  urged  the  Committee 
to  reject  Miss  Latham's  evidence 
of  a  shop  diary  as  proof.  "Just 
because  Mrs  Thind  isn't 
mentioned  in  the  diary,  does  not 
mean  she  was  not  there." 

The  Royal  Pharmaceutical 
Society's  Statutory  Committee 
has  reserved  judgement  in  the 
case  to  a  date  to  be  fixed. 


Restoration 
bid  fails 

A  bid  by  I  )avid  Emanuel  of 
Willesden,  London,  to  be  restored 
to  the  Register  was  rejected  by  the 
Statutory  Committee  on  May  22. 

Mr  Emanuel  had  been  struck  off 
in  January  1999  for  supplying 
33,882  dihydrocodeine  tablets 
without  prescription,  between 
April  and  August  1997,  from  ABC 
Drug  Stores  Ltd  of  Kilburn  High 
Road,  Kilburn.  Mr  Emanuel  had 
claimed  that  he  had  supplied  the 
tablets  on  humanitarian  grounds 
to  one  person,  and  had  been 
threatened  by  a  second. 

"We  are  not  prepared  to  allow 
restoration  today.  We  are  not 
|  impressed  that  Mr  Emanuel  has 
attempted  to  revisit  the  basis  of  his 
original  argument,"  announced 
Committee  chairman  Lord  Eraser 
of  Carmyllie  QC. 

"It  is  only  appropriate  to  allow 
restoration  once  we  are  confident 
the  pharmacist  has  seen  the  error 
of  his  ways  and  we  can  be 
confident  there  w  ill  be  no  repeat  of 
misconduct.  As  things  stand,  we 
cannot  indicate  that  confidence." 


N  O  V ART 1 S 
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Viscotears 

Liquid  Gel  carbomer 

long-lasting  relief  from  dry  eyes 


Viscotears  will  help  get  your  sales  in  "peek"  condition.  An  eye-catching 
national  consumer  advertising  campaign  and  a  medical  education 
initiative  is  currently  promoting  Viscotears  for  the  long-lasting  relief  of 
dry  eye  in  post-menopausal  women.  Customers  will  be  asking  for 
Viscotears  by  name,  stock  up  now  and  get  in  "peek"  condition. 


:>n  is  available  from:  Novartis  Ophthalmics  (UK)  Limited.  Delta  House 
cent,  Southwood,  Farnborough,  Hampshire  GUM  OWL 
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6 A  very  open 
pharmacy' 

As  the  template  for  UniChem's  CPI+  initiative, 
Andrew  Gush's  Vale  Pharmacy  is  setting  the 
pace.  Charles  Gladwin  visits  the  runner-up 
in  C&D's  Platinum  Pharmacy  Design  Awards 


The  Platinum  Pharmai 
Design  Awards  are 
sponsored  by 

P\Jeuta 

' HEALTHCARE 
CROUP  ufCOMPAK 


Information,  training,  and  finding  out  what  customers  and 
patients  want  are  kcv  elements  of  Andrew  Gush's  award- 
winning  pharmacy. 

Located  in  a  small  country  town,  Llantwit  Major,  in  South 
W  ales,  Vale  Pharmacy  has  been  designed  with  the  older  and 
relatively  affluent  customer  base  of  about  10,000  people  in 
Below:  mind.  Local  demographics  supplied  by  UniChem  have  been 

Andrew  Gush        used  to  inform  service  provision,  stock  holding  and 
demonstrates        promotions,  whether  in-store  or  in  the  local  press, 
how  patient  Opened  last  July,  the  2,000sq  f  t  pharmacy  has  been 

medication  instrumental  in  forming  the  basis  of  UniChem's  CPI+ 

records  operate     initiative,  which  is  now  being  rolled  out  across  the  country, 
to  Welsh  health      It  has  also  shown  what  a  new  look  can  do  to  a  business:  when 
minister  Jane        purchased  in  June  2000,  the  pharmacy  business  had  a  static 
Hutt  as  NPA  turnover  of  just  below  £500,000.  Following  a  minor  relocation 

board  colleague     and  the  refit,  Mr  Gush  reports  that  the  first  seven  months' 
Richard  Evans       trading  in  the  new  premises  has  produced  an  annualised 
looks  on  turnover  in  excess  of  £\  million. 


So  w  hat  is  at  the  heart  of  it  all?  Simply  put,  "it's  a  very  op 
pharmacy",  says  Mr  Gush.  "The  emphasis  is  on  providing  ; 
much  information  as  possible." 

The  pharmacy  is  on  the  corner  of  the  main  street  and  a 
pedestrian  shopping  precinct.  "We  wanted  the  store  to  be  th 
shop  window  and  the  messages  to  be  user  friendly."  The 
predominant  colour  is  blue  -  subtle  ceiling  lighting  seems  to 
make  the  shop  fluoresce  from  the  street  -  emphasising  the 
pharmacy  brand.  And  w  hile  products  are  promoted  in  the 
window  displays,  there  are  also  signs  advertising  available 
services.  Overall,  the  message  to  the  public  is  quality  health 
and  beauty  at  discount  prices,  says  Mr  Gush. 

A  patient  consultation  area  is  at  one  side  of  the  dispensan 
"We  wanted  to  make  sure  it  was  a  non-threatening,  private 
environment  for  people,"  says  Mr  Gush.  He  didn't  w  ant  a 
separate  room,  and  was  aware  that  it  is  better  for  all  concern 
to  be  visible.  The  area  is  used  regularly,  w  ith  people  coming 
the  consultation  area  to  see  the  pharmacist  rather  than  ask  at 
the  medicines  counter. 

Acute  dispensing  is  done  behind 
low  glass  screen  in  front  of 
customers,  while  repeat  dispensing 
carried  out  at  the  back. 

Information  relating  to  products 
and  services  is  displayed  throughoi 
while  a  sign  above  the  door  remind 
customers  about  repeat 
prescriptions. 

The  store  also  has  a  "Health 
Notes"  touch  screen  information 
kiosk,  which  includes  a  printer  for 
people  to  take  information  away  if 
they  want.  But  even  this  is  brandet 
because  "it's  got  to  be  a  consistent 
message  in  the  pharmacy". 

Similarly,  the  staff  are  all  trainee 
to  at  least  medicines  counter  statu; 
and  the  tills  include  a  VVWHAM 
prompt  for  sales  of  medicines.  PA 
may  also  be  updated  with  OTC  sa 
or  to  check  incompatibilities  betw 
OTC  and  prescription  medicines 
for  patients. 

"I'm  a  great  believer  in 
empowering  people  to  self-motiva 
to  self-organise,  and  they  actually 
take  their  position  forward,"  says 
Gush.  "I  delegate  -  we  train  peop 
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well,  we  pay  people  well  and  let  them  get  on  with  the  job." 

Bringing  the  pharmacist  and  the  customer  or  patient 
together  is  part  of  the  strategy.  With  supervision  becoming  a 
matter  of  debate,  Mr  Gush,  as  proprietor,  likens  himself  to  a 
conductor,  in  control  of  an  orchestra  of 
staff,  but  w  ith  the  recognition  that  he  may 
not  be  able  to  perform  the  individual  roles 
as  well  as  the  trained  members  of  staff. 

"Pharmacists  have  to  realise  that  they  do 
not  have  to  count  every  tablet,  or  see  every 
patient;  instead  they  need  to  put  the  right 
infrastructure  in  to  fit  the  patients1  needs," 
he  argues.  "For  a  lot  of  pharmacists,  the 
problem  they  have  is  that  they  do  not  use 
their  time  properly.  A  second  pharmacist  is 
super,  but  it's  not  essential." 

So  besides  using  labour-saving 
technology,  "every  thing  is  automated  - 
I  want  staff  dealing  with  customers  and  not 
stock"  -  Mr  Gush  believes  in  making  sure- 
there  are  written  protocols  and  standard 
operating  procedures.  "SOPs  should  be  the 
basis  of  any  business.  Once  you  start  doing 
it,  it  streamlines  your  business,  makes  life- 
easier  and  makes  the  staff  realise  the  benefits  they  have- 
been  missing." 

Mr  Gush  recommends  that  pharmacists  running  a  business 
should  take  up  the  advice  and  support  wholesalers  are  now 
providing.  "It's  there  for  the  taking.  It's  important  people 
realise  the  opportunities  are  there  as  margins  get  lower.  You 
just  have  to  make  change  for  the  demography  of  the  area."  For 
example,  being  part  of  CPI+  has  provided  planograms  derived 
from  UniChem's  Moss  Pharmacy  business  data. 

UniChem's  point  of  sale  material  and  shop  signage  are  all 
consistent  and  clear.  Mr  Gush  also  generates  his  own 
promotional  material  using  the  CPI  design  template  he  has 
installed  on  the  stockroom  computer.  Such  material  can  range 
from  shelf  edge  tickets  to  A3  size  posters  which  can  all  be 
laminated.  "It's  easy  for  anyone  to  do  but  the  quality  is 
important,"  he  says. 

'We  promote  20-30  key  lines  regularly.  But  take 
paracetamol:  you  do  not  need  to  discount  price,  just  say  what 
your  price  is."  He  makes  the  most  of  high  margin  products 
offered  through  UniChem,  and  while  CPI+  may  have  special 
offers,  Mr  Gush  also  looks  at  in-store  promotions. 

UniChem's  system  of  ordering  single  items,  daily  if 
necessary,  has  kept  his  stock  levels  down.  "I  can  be  price 
confident  and  back  this  up  with  monthly  promotions,"  he 
jsays.  "The  release  of  capital  can  be  used  to  buy  other 
special  offers." 

Staff  are  encouraged  to  link  sell.  For  example,  if  a  customer 
asks  for  a  cold  remedy,  the  staff  may  ask  if  the  customer  needs 


a  pack  of  tissues.  "Passive  serving  is  not  helping  the  person; 
you  may  not  be  giving  them  the  direction  they  need." 

I  le  is  not  that  keen  on  forming  a  local  brand  for  his  two 
pharmacy  businesses.  Instead  he  says:  "I  w  ant  to  be  recognised 
as  part  of  a  chain  of  independent 
pharmacies;  that  is  to  say  that  my  chain 
w  ill  be  made  up  of  colleagues  buying  into 
the  same  concept  as  me. 

"With  the  same  posters  in  the  window 
we  will  all  get  the  message  across.  When 
we  get  to  that  stage  we  can  start  attracting 
money  from  industry  so  we  can  then 
start  suggesting  services  across  local 
groups  or  nationally  so  we  can  start 
beating  the  multiples." 


TEE* 


Inset:  the 
discreet 
consultation 
area 
Left:  the 
redesigned 
pharmacy  is 
light,  airy 
and  modern 


The  costs  involved  were: 


•  Main  fixtures  and  fittings 

£57,300 

#  Electrical  installation/lighting 

£12,500 

•  Fire  alarm 

£2,000 

#  Air  conditioning 

£8,000 

•  Suspended  ceiling  with  neon  lighting 

£5,500 

•  Signage 

£6,500 

#  Amtico  flooring 

£12,000 

•  Intruder  alarm 

£1,200 

•  CCTV 

£5,000 

Total  price 

£110,000 
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A  Chemist  &  Druggist  educational  service,  accredited  by  the 
College  of  Pharmacy  Practice,  offers: 

hour-long  seminars  on  topics  ranging  from  diabetes  to 
Parkinson's  disease 

each  seminar  contains  a  voiceover,  interactive  elements, 
and  an  online  examination 

personal  electronic  files  that  record  CPD  details 

certificates  e-mailed  to  students  after  each  exam  success 

-passwords  and  usercodes  maintain  security 

-  over  30  hours'  worth  of  seminars  online  by  the  end  of  the 
year 

^online  registration  and  payment. 


Vihufs  liiy  >)(  iUS? 

An  annual  subscription  to  iCE  costs  £48.00.  This  includes 
access  to  at  least  30  accredited  seminars  in  any  12-month 
period,  your  own  electronic  learning  file,  and  certification  fc 
modules  successfully  completed. 

it  iUH! 

Go  to  Dotpharmacy  (www.dotpharmacy.com)  and  click  on  th 
iCE  logo.  Register  as  a  visitor  and  you  can  access  a  free  serr 
If  you  pass  the  exam  at  the  end  of  the  seminar  you  will  be  e- 
mailed  your  own  certificate  for  one  hour's  continuing  educat 

Just  click  on  the  'new  users  register'  button  on  the  iCE  fron 
page... 


For  further  details  contact  Mary  Prebble  on  01732  377269. 


[  Pharmacyupdate] 


Fionna  O'Broin  BSe  (Hons),  SRI),  a  dietitian  with 
the  Coeliac  Disease  Resource  Centre,  supported 
by  Glutafin,  advises  on  gluten-free  foods 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 239),  in  association  with  multiple  choice 
questions  being  published  in  C&D  July  6,  provides  one  hour's 
continuing  education 


Gluten  sensitivity  is  a  term  that 
covers  both  coeliac  disease  (CD)  - 
also  known  as  gluten-sensitive 
enteropathy  -  and  dermatitis 
herpetiformis  (DH).  Both 
conditions  are  triggered  by  gluten, 
the  protein  found  in  wheat,  barley 
and  rye,  so  the  treatment  is  a  strict 
gluten-free  diet. 

It  is  not  known  whv  gluten 
sensitivity  appears  in  these  two 
distinct  forms.  There  is  certainly  a 
genetic  link,  as  there  are  identical 
twins  in  which  one  has  CD  and 
the  other  DH. 


CD  is  believed  to  affect  one  in  300 
people  in  the  UK.1  Traditionally 
described  as  a  disease  of 
childhood,  CD  is  now  more 
commonly  diagnosed  in  adults, 
with  the  average  age  at  diagnosis 
being  44  years.  There  is  evidence 
that  it  is  an  autoimmune  disease, 
with  gluten  acting  as  the  antigen 
triggering  small  intestinal  damage. 
Examination  of  the  gut  mucosa 
reveals  characteristic  changes  such 
as  villous  atrophy,  crypt 
hyperplasia  and  raised  intra- 
epithelial ly  mphocyte  count, 
resulting  in  reduced  absorptive- 
area  and  malabsorption  of 
essential  nutrients. 

Between  5-10  per  cent  of  first- 
degree  relatives  of  someone  with 
CD  will  also  have  the  disease,  and 
there  is  a  70  per  cent  chance  that 
if  one  identical  twin  has  CD  the 
other  will  have  it  too.2 

Presenting  symptoms  vary  from 
those  classically  associated  with 
the  disease  to  more  vague 
symptoms  which,  if  not 
recognised,  may  lead  to  either 
misdiagnosis  or  delay  ed  diagnosis 
(see  Table  1 ).  Anaemia  is  now  one 


of  the  most  important  indicators 
of  CD.3 

A  positive  antiendomysial, 
antighadin  or  anti-tissue 
transglutaminase  antibody  test 
should  prompt  referral  to  a 
gastroenterologist  for 
confirmation  of  the  diagnosis  by 
small  intestinal  biopsy.  Table  2 
lists  people  who  are  at  higher  risk 
of  developing  CD.  As  many  as  one 
in  50  patients  w  ith  Ty  pe  1 
diabetes  mellitus4  may  also  have 
CD,  possibly  resulting  from  a 
similar  genetic  background. 

A  strict  gluten-free  diet  will  not 
only  help  resolve  associated 
symptoms  but  will  also  help  to 
prevent  or  reduce  the  risk  of 
developing  the  long-term 
complications  of  CD. 

Osteoporosis  has  been  found  in 
50  per  cent  of  male  and  47  per 
cent  of  female  patients  with  CD.5 
Reasons  are  likely  to  be 
malabsorption  as  a  result  of 
villous  atrophy  and  low 
calcium  intake. 

Development  of  lymphoma  is  a 
rare  but  serious  complication  of 
CD,  the  risk  of  which  can  be 
reduced  by  following  a  strict 
gluten-free  diet. 

Other  complications  include 
anaemia,  infertility,  ulcerative 
jejunoileitis  and  neurological 
disorders  such  as  cerebellar 
ataxia  and  gluten-related 
peripheral  neuropaths. 

I  his  itchy,  blistering  skin  rash  is 
most  commonly  found  on  the 
elbows,  upper  forearms,  knees  and 
buttocks,  but  it  may  occur 

Continued  on  page  20  ► 


To  be  aware  of  the  signs  and  symptoms  of  coeliac  disease 

To  be  aware  of  signs  and  symptoms  of  dermatitis 
herpetiformis 

To  be  aware  of  potential  long-term  complications 

To  understand  dietary  treatment 

To  review  the  foods  that  should  be  avoided 


Dermatitis  herpetiformis  is  an  itchy,  blistering  skin  rash  most  commonly 
found  on  the  elbows,  upper  forearms,  knees  and  buttocks,  but  it  may 
occur  anywhere  on  the  body,  with  the  exception  of  the  soles  of  the  feet 
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Continued  from  page  19 

anywhere  on  the  body  except 
the  soles  of  the  feet.  It  is 
almost  always  accompanied 
by  damage  to  the  small 
intestine,  although  this  may 
be  less  severe  than  in  CD. 

Diagnosis  is  made  by 
testing  a  small  sample  of 
skin  from  an  unaffected 
area  for  the  presence  of  IgA 
(immunoglobulin  A).  IgA 
deposits  are  found  between 
the  dermis  and  epidermis 
of  unaffected  skin;  taking  a 
biopsy  of  the  blister  merely 
results  in  inflammation. 

A  small  intestinal  biopsy  should 
also  be  performed  to  assess  gut 
damage.  The  rash  responds 
rapidly  to  drug  therapy  with 
dapsone,  sulphapyridine  or 
sulphamethoxypyridazine,  often 
within  a  week. 

A  gluten-free  diet  should  be 
started  at  the  same  time.  Drug 
dosage  may  be  slowly  reduced 
after  about  six  months  on  the  diet. 
Of  those  patients  who  adhere  to  a 
strict  gluten-free  diet,  more  than 
90  per  cent  will  be  able  to 
discontinue  drug  therapy  after 
about  two  years.  This  falls  to 
about  50  per  cent  if  patients 
continue  to  ingest  gluten.  In  these 
cases  remission  may  take  up  to 
four  to  six  years.2 

As  in  CD,  dermatitis 
herpetiformis  is  associated  with 
other  disorders  such  as 
autoimmune  thyroid  disease, 
Type  1  diabetes  mellitus  and  some- 
connective  tissue  disorders  such 
as  rheumatoid  arthritis.  Similarly, 
there  is  a  risk  of  developing 
lymphoma,  the  incidence  being 
about  2  per  cent  in  DH.  Again  a 
strict  gluten-free  diet  will  help  to 
reduce  the  risk. 

The  aims  of  dietary  treatment  for 


Table  2:  Patients 
at  special  risk 

3  A  family  history  of  coeliac 
disease 

©  Thyroid  disease 


Type  1  diabetes 


5  Dermatitis  herpetiformis 


§>  Unexplained 
neurological  disease 


•  Infertility 


Arthralgia 


3  Osteoporosis 


3  Epilepsy 


B  Down's  syndrome 


Fruit  and  vegetables  are  fine  for  those  suffering 
from  coeliac  disease 


Table  1 :  Symptoms  of  coeliac  disease 


Classic  sympto 


Failure  to  thrive  in  infancy 


Chronic  diarrhoea 


Abdominal  distension 


Weight  loss 


imon  symptoms 


Tired  all  the  time 


Oral  ulceration 


Anaemia 


Muscle  pain 


Muscle  wasting 


both  CD  and  DH  are: 

0  to  relieve  the  symptoms  as 

described  above 

3  to  normalise  gut  mucosa, 

allowing  improved  nutrient 

absorption 

3  to  achieve  a  nutritionally 
balanced  diet.  Advice  from  a  state 
registered  dietitian  is  tailored  to 
the  individual  and  is  especially 
important  in  patients  with  other 
disorders  such  as  Type  1 
diabetes  mellitus 
3  to  promote  growth  and 
development  in  children  and 
achieve  a  hcalthv  body  mass  index 
(BMI)  in  adults" 

3  to  reduce  the  risk  of  developing 
long-term  complications. 

The  importance  of  a  strict  life- 
long gluten-free  diet  cannot  be 
over-emphasised.  Patients  must 
avoid  wheat,  barley  and  rye  and 
any  foods  made  from  these  grains. 
The  suitability  of  oats  for 
inclusion  in  a  gluten-free  diet  is 
still  under  investigation.  Research 
shows  that  some  people  with  CD 
or  DH  may  tolerate  a  portion  of 
oats,  up  to  50g  a  day.  However, 
patients  wishing  to  include  oats  in 
their  diet  should  discuss  this  with 
their  gastroenterologist  and 
dietitian.  Many  oat  products  in 
the  UK  may  be  contaminated 
with  gluten-containing  flours. 
Suitable  unconlaminated  oat 
products  are  listed  in  The  Gluten- 


Bone  and  joint  pain 


Free  Food  and  Drink  Directory 
published  annually  by  Coeliac 
UK,  the  charity  supporting- 
people  with  CD  and  DH. 

Table  3  shows  the  major  food 
groups  and  serves  to  illustrate 
briefly  the  range  of  foods  that  can 
be  included  in  a  gluten-free  diet, 
and  those  gluten-containing  foods 
to  be  avoided.  As  cereal  proteins 
are  often  used  as  binders  and 
fillers  in  manufactured  foods  it  is 
essential  that  patients  check 
ingredient  lists  on  packaging  to 
ensure  the  food  is  suitable. 

Specially  manufactured 
gluten-free  foods  such  as  bread, 
flour  mixes,  biscuits,  pasta  and 
crackers  are  an  essential  source  of 
energy  and  add  much  needed 
variety  to  the  diet. 

Some  varieties  are  fortified  with 
calcium  for  healthy  bones.  At 
diagnosis,  many  patients  are 
found  to  be  deficient  in  iron,  folic 
acid,  calcium  and  vitamin  B12, 
which  should  resolve  on  a  gluten- 
free  diet.  In  severe  cases 
supplementation  may  be  required. 


At  diagnosis,  patients  are  advised 
to  avoid  all  gluten-containing 
cereals.  However,  if  a  clear 
explanation  is  not  given  about  the 
suitability  of  including  gluten- 
free  wheat  starch  patients  may 


estrict  their  diet  unnecessarily. 
Specially  prepared  gluten-free 
products  fall  into  two  categories 
and  are  defined  as  such  by 
Codex  Alimentarius: 
3  those  made  from 
A|  naturally  gluten-free 
3f  ingredients  such  as  maizi 
rice  and  potato 
3  those  made  from  wheat 
barley,  rye  or  oats  from 
which  the  gluten  has  been 
i  removed,  for  example,  gluten 
!  free  wheat  starch. 

The  latter  have  a  taste  and 
texture  closer  to  that  of 
standard  bread  and  other  gluten- 
containing  foods.  The  wheat 
starch  used  in  these  products  is 
washed  to  remove  the  gluten  and 
complies  with  the  Codex 
Alimentarius  standard  for  gluten- 
free  foods.  A  small  number  of 
people  with  CD  or  DH  are  unabl 
to  tolerate  these  products  and  ma 
need  to  use  totally  wheat-free 
products. 


Immunologically  mediated  wheal 
allergy  is  thought  to  be  rare, 
although  diagnosis  can  be 
complicated  by  the  fact  that 
symptoms  may  take  several  hour; 
or  days  to  develop. 

There  is  evidence  that  food  is 
one  of  the  factors  that  may  trigge 
symptoms,  for  example,  atopic 
dermatitis,  irritable  bowel 
syndrome  and  asthma.  Some 
parents  have  found  that  a  gluten- 
free  and  casein-free  diet  may 
improve  behaviour  in  their 
children  w  ith  autism.  Exclusion 
or  elimination  diets  may  help  to 
identify  offending  foods  but 
should  be  carried  out  only  under 
the  supervision  of  a  state 
registered  dietitian. 


Gluten-free  foods  approved  by 
the  Advisory  Committee  on 
Borderline  Substances  include 
breads  and  rolls,  flour  mixes, 
biscuits,  pasta  and  pizza  bases. 
Pharmacists  may  also  wish  to  kee 
their  customers  up-to-date  with 
other  products  that  are  not  ACB! 
listed  but  which  are  available  to 
purchase  such  as  luxury  biscuits, 
Christmas  items,  cakes  and 
gluten-free  ready  meals. 

Individuals'  energy 
requirements  may  vary  dependii 
on  sex,  age,  weight  and  level  of 
physical  activity.  In  addition  thei 
usual  eating  habits,  cooking 
facilities  and  ability,  and  food 

Continued  on  page  22  \ 


CO  20  22  June  2002  Chemists  Druggist 


Silkis  Ointment  Prescribing  Information 

Presentation:  3  micrograms/g  caicitriol  ointment  Indications:  Mild  to  moderately  severe  plaque  psoriasis 
(Psoriasis  vulgaris).  Dosage  and  Administration:  Adults  Only  -  Apply  twice  daily  (morning  &  evening)  before 
'etiring  and  after  washing.  There  is  limited  clinical  experience  available  for  this  dosage  regimen  of  more  than 
/eeks.  Contra-indications:  Patients  with  kidney/liver  dysfunction,  hypercalcaemia,  abnormal  calcium 
metabolism,  on  systemic  treatment  of  calcium  homeostasis,  or  sensitivity  to  any  ingredients.  Precautions 
and  Warnings:  Not  to  be  applied  to  the  face.  Not  recommended  for  use  on  more  than  35%  body  surface 
i,  maximum  use  30g  per  day.  Do  not  cover  with  occlusive  dressing  or  use  substances  which  stimulate 
absorption.  Reduce  or  discontinue  use  if  sensitivity  or  severe  irritation  occurs  Side  Effects:  Skin  irritation 
ddening  or  itching)  Interactions:  Use  with  caution  in  patients  receiving  medications  known  to  increase 
serum  calcium  levels,  calcium  supplements  or  high  doses  of  vitamin  D.  Concomitant  use  of  peeling  agents, 
astringents  or  irritant  products  may  increase  irritant  effects  Pregnancy  and  Lactation:  Not  recommended 
during  pregnancy  or  lactation  unless  considered  essential  by  the  physician  PL  Number:  PL  10590/0047 
Package  Quantities  and  Basic  NHS  Cost.  Tubes  of  100g  (£24.00)  or  30g  (£7.20).  Legal  Category:  POM. 
Full   prescribing   information   is   available   from   the  marketing 

authorisation  holder:  Galderma  (UK)  Limited,  Galderma  House,  Church  GALDERMaH  deoicaiedio 
-ane,  Kings  Langley,  Herts.  WD4  8JR  UK.  Tel:  +44  (0)1923  291033,  Fax:  dermatology 
r44  (0)1923  291060.  Date  of  preparation:  March  2002. 


SILK/09/0402 


Silkis9' 


caicitriol  3  micrograms/g 
New  confidence  in  psoriasis 


A Pharmacyupdate 


Unfortunately 
this  is  one  of 
the  foods  that 
sufferers  of 
coeliac  disease 
will  have  to 
forego  unless 
gluten-free 
flour  is  used 


Table  3:  Foods  allowed  and  foods 
to  be  avoided  in  a  gluten-free  diet 

Foods  allowed 

X  Foods  to  avoid 

Cereals 
and  flours 

Foods  made  from 
arrowroot,  buckwheat, 
corn,  potato,  rice,  sago, 
soya,  and  tapioca 

Products  containing 
wheat,  bran,  barley,  rye. 
Pasta.  Some  vitamins 
and  medicines  contain 
flour  as  a  filler 

Baked  foods 

Gluten-free  biscuits, 
bread,  cakes,  flour  mix, 
pasta  and  crackers 
(manufactured  by 
specialist  food 
companies) 

Foods  containing  wheat, 
rye,  barley,  oats  eg  bread, 
pastry,  cakes,  ice-cream 
wafers  and  cones 

Dairy 
produce  and 

eggs 

Milk,  cream,  most 
yoghurts,  natural  plain 
cheeses,  eggs 

Artificial  cream  and 
low-fat  cheese  spreads 
ma}-  contain  flour 

3  Fats  and  oils 

Butter,  margarine,  oil 

Shredded  suet  and  some 
very  low -fat  spreads  may 
contain  flour 

Meat,  fish 
and  poultry 

All  fresh  meat,  fish  and 
poultry 

Savoury  pies,  stuffing, 
battered  or  crumbed  fish, 
fish  fingers 

1  Fats  and  oils 

Butter,  margarine,  oil 

Shredded  suet  and  some 
very  low-fat  spreads  may 
contain  flour 

Fruit, 
vegetables,  nuts 
and  pulses 

All  fruit  and  vegetables 
that  are  fresh,  cooked, 
canned,  dried  or  frozen 

Vegetables  canned  in  a 
sauce,  such  as  creamed 
mushrooms 

preferences  will  influence  their 
choice  of  and  need  for  variable 
quantities  of  gluten-free  foods. 

Strict  adherence  to  a  gluten-free 
diet  is  vital  for  the  wellbeing  of 
people  with  CD  and  DH.  Access 
to  a  range  of  gluten-free  foods  is 
necessary  to  ensure  they  can 
comply  with  their  gluten-free  diet. 
Pharmacists  with  their  wealth  of 
product  knowledge  and  access  to 
databases  of  gluten-free  products 
are  ideally  placed  to  offer  excellent 
patient  support,  which  may 
improve  dietary  compliance. 
3  The  Department  of  Health  is 
proposing  to  introduce 
pharmacist-led  repeat  dispensing 
schemes  for  the  supply  of  gluten- 
free  foods.  The  schemes  should  be 
nationw  ide  by  2004,  while 
supplementary  prescribing  by 
pharmacists  is  expected  next  year. 
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Sources  of  information 
Coeliac  UK,  PO  Box  220,  Bucks 
HP11  2HY  (tel: 01494  437278). 
www.coeliac.co.uk 

The  Coeliac  Disease  Resource 
Centre  supports  healthcare 
professionals  in  the  care  of  people 
with  coeliac  disease.  A  helpline 
number  (01225  711566)  is  manned 
by  a  sta  te  registered  dietitian  from 
9am-5pm  on  weekdays  ( 4pm 
Fridays).  The  website  address  is 
www.cdrc.org.uk,  password  CDRC. 


Actionplan 


1 .  Many  of  the  symptoms  of 
coeliac  disease  are  common  to 
other  gastric  conditions.  In  your 
practice  workbook  make  a  table 
to  assist  you  in  assessing 
whether  the  patient  has  CD  or 
another  condition. 

2.  In  your  practice  workbook 
make  a  table  listing  the 
symptoms  of  dermatitis 
herpetiformis.  As  above,  include 
other  conditions  that  may 
present  with  similar  symptoms. 
How  would  you  distinguish 
between  them? 

3.  Many  foods  that  do  not 
contain  cereals  are  not  suitable 
for  coeliac  patients.  Why?  In 
your  practice  workbook  make  a 
list  of  all  sources  of  gluten 
(including  hidden  sources), 
which  can  result  in  "gluten 
contamination"  of  apparently 
cereal-free  foods  (some  guidance 
is  provided  in  the  article). 

4.  Do  you  think  you  hav  e  any 
patients  with  undiagnosed 
coeliac  disease?  Why,  and  what 
are  you  going  to  do  about  it? 

5.  Estimate  your  total  customer 
count.  Now  consider  for  how 
many  patients  you 
dispense/ provide  gluten-free 
foods.  Does  this  figure  represent 
about  0.3  per  cent  of  your  total 
customers?  If  not,  do  you  think 
the  figure  in  the  article  is 
accurate  or  that  many  patients 
are  unaware  they  suffer  from 
gluten  sensitivity?  Or  are  other 
factors  involved? 


The  Fact  File  guide  gives 
information  on  all  products  in  the 
Glutajin  and  Rite-Diet  ranges. 

For  patients,  there  is  a  dedicated 
website  www.glutafin.  co.  uk. 
Customers  can  register  online  or  by 
phoning  01225  711801  to  obtain 
sample  packs  and  regular  updates  oi 
gluten-free  foods. 

The  Juvela  Nutrition  Centre  is  a 
information  service  for  heallh 
professionals  provided  by  SHS 
International.  The  advice  line  is  or, 
0151  228  1992,  e-mail 
juvela@shsint.co.uk  and  website 
wwir./uve/a.co.uk 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  July  6  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  June  8  and  June  15  issues. 
The  MCQ  paper  will  cover: 

•  Reproduction  (1237)    •  Oral  Contraception  (1238)    •  Coeliac  disease  (1239). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 


CO  22  22  June  2002  Chemist-Druggist 


^Medical  nnttors] 


Revolutionary 
new  methadone 
dispenser 


Pharmacists  may  no  longer  need 
to  dispense  to  drug  addicts 
following  the  development  of  a 
hand-held  device  which  could 
revolutionise  the  way  they  receive 
their  treatment  in  the  future. 

The  Advanced  1  dispensing 
System,  developed  by  G\\ 
Pharmaceuticals,  can  deliver  a 
pre-programmed  dose  of 
methadone  or  diamorphine  as  a 
vaporised  spray,  similar  to  an 
asthma  inhaler.  The  device  is 
being  used  as  part  of  a  research 
programme  run  by  the  National 
Addiction  Centre  and  endorsed  by 
the  Home  Office. 

The  ADS  is  filled  with  multiple 
doses  by  the  drug  treatment  clinic. 
The  patient  then  accesses  a  dose 
using  a  unique  log-in  code  for  that 
particular  dose  and  receives  the 
prescribed  amount.  When  the 
prescribed  course  of  treatment  is 
finished  the  patient  returns  the 
unit  to  the  clinic  to  be  refilled. 

When  not  in  use  the  unit  sits  in 
a  "charging  base"  like  a  telephone. 
It  also  incorporates  an  alarm 
system  which  can  be  set  to  remind 
patients  when  to  take  their  next 
dose.  Clinicians  will  also  be  able  to 
monitor  drug  use  remotely, 
modify  dosage  regimes  or  call  the 
patient  for  an  additional  visit. 

The  manufacturer  claims  the 
device  will  improve  compliance 


The  ADS  could  put  an  end  to  the 
risk  of  dispensing  to  addicts 

with  treatment,  reduce  the  leakage 
of  drugs  onto  the  black  market 
and  save  millions  of  pounds  by 
reducing  the  need  for  instalment 
dispensing. 

The  Home  Of  fice  has  also 
issued  GW  Pharmaceuticals  with 
licences  to  develop  new 
formulations  of  controlled  drugs 
to  use  with  the  ADS. 

For  more  information: 
www.gwpharm.com  " 


Managing  scabies 


Acarbose  may  delay 
diabetes  onset 

Acarbose  as  an  alternative  or  addition  to  changes  in  lifestyle,  may  delay 
the  development  of  Type  2  diabetes  in  patients  with  impaired  glucose 
tolerance,  according  to  a  study  in  The  Lancet. 

In  a  multi-centred,  placebo-controlled  trial  1 ,42'J  patients  were 
randomised  to  receive  placebo  or  acarbose  lOOmg  three  times  daily  for 
three  years.  The  primary  end  point  was  the  development  of  diabetes  on 
the  basis  of  a  yearly  oral  glucose  tolerance  test. 

In  the  treatment  group  32  per  cent  of  patients  developed  diabetes 
compared  to  42  per  cent  in  the  placebo  group.  Those  in  the  treatment 
group  also  had  a  significantly  increased  reversion  of  impaired  glucose 
tolerance  to  normal  glucose  tolerance.  The  Lancet, 2002;  359:  2072-2077 


www.thelancet.  com 


Silent  suffering 


Patients  with  arthritis  are 
reluctant  to  seek  their  doctor's 
advice  about  their  symptoms, 
according  to  the  results  of  a 
survey. 

Nearly  50  per  cent  of  people  in 
the  UK  with  arthritis  feel  the) 
should  not  trouble  their  doctor 
unnnecessarily  with  aches  and 
pains,  while  more  than  40  per  cent 
believe  nothing  can  be  done  to 
improve  their  condition. 

The  Art /n  il is  Research  Survey, 
carried  out  among  patients  and 
GPs  from  eight  European 
countries,  also  revealed  that: 

84  per  cent  of  GPs  are 
concerned  about  the  risk  of 
side-effects  associated  with 
prolonged  use  of  non-steroidal 


People  with 
arthritis  are 
notoriously 
reluctant  to  seek 
medical 
intervention  for 
their  condition 


anti-inflammatory  drugs 
O  nearly  50  per  cent  of  patients 
receiving  NSAID  treatment 
were  unaware  of  the  side-ef  fects 
or  complications  caused  by 
their  treatment 

76  per  cent  of  UK  GPs  did  not 
provide  patients  with  leaflets 
about  their  condition. 

The  survey,  carried  out  on 
behalf  of  the  Arthritis  Action 
Group,  shows  that  patients  are 
unaware  of  the  management 
options  open  to  them  and  simply 
accept  a  poor  quality  of  life.  Better 
communication  between  doctors 
and  patients  and  improved  patient 
education  regarding  the 
management  of  arthritis  is 
required,  the  survey  concludes. 


Permethrin  cream  5  per  cent  is  a  reasonable 
first  choice  for  the  treatment  of  scabies 
followed  by  malathion  liquid  0.5  per  cent  as 
a  second  choice.  The  management  of 
scabies  is  considered  in  the  latest  edition  of 
the  Drug  and  Therapeutics  Bulletin. 


Permethrin  is  recommended  as  the  first  line 
treatment  for  scabies 


People  who  have  had  direct  contact, 
including  sexual  contact,  with  an  infected 
person  should  be  treated  with  two 
applications,  a  week  apart.  Patients  and 
their  contacts  should  be  given  clear 
written  instructions  outlining  the 
treatment  protocol. 

Treatment  for  indirect  contact  eg 
through  bedding,  is  not  necessary  unless 
the  patient  has  the  more  contagious 
crusted  scabies. 

Scabies  is  characterised  by  a  severe, 
persistent,  generalised  itch  which  ma\ 
last  for  several  weeks  after  treatment. 
This  should  be  treated  symptomatically 
with  emollients,  antihistamines,  topical 
crotamiton  or  with  mild  topical 
corticosteroids. 

For  more  information:  

www.  whlchriet 


Add-on  antiepileptic 
useful,  says  DTB 

Oxcarbazepine  (Trileptal)  used  as  add-on  therapy  in 
adults  and  children  with  poorly-controlled  partial 
onset  epilepsy  may  reduce  the  frequency  of  seizures, 
according  to  the  Drug  and  Therapeutics  Bulletin. 

It  is  thought  to  be  as  effective  as  other  add-on  anti- 
epileptic  drugs,  but  the  different  treatments  have  not 
been  directly  compared  for  efficacy  and  tolerability. 
Oxcarbazepine  is  also  effective  monotherapy  for 
partial  seizures,  but  more  expensive  than  the  standard 
first  line  treatments  of  carbamazepine  and  sodium 
valproate,  says  the  DTB.  One  year's  treatment  (0.6- 
2.4g  daily)  costs  between  £292  and  £1,168,  compared 
to  £17-£192  for  one  year  of  carbamazepine. 
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SMA  Staydown  offers 
reflux  relief  for  babies 


v1 

||  Staydowii  I 


✓  Nutritkmally  complete  "* 

✓  Gende  ami  dfgostiWe 

<t  For  bonte  or  aja*»a«i«i  fee*! 


SMA  Nutrition  has  launched  a 
nutritionally  complete  infant  milk  for 
bottle-fed  babies  who  regularly 
bring  back  their  feeds. 

SMA  Staydown,  which  is  only 
available  through  pharmacies,  is 


suitable  for  mild  to  moderate  reflux 
and  regurgitation  but  not  reflux 
disease. 

The  milk  contains  a  cornstarch- 
thickening  agent,  which  thickens  on 
contact  with  stomach  acid,  helping 
to  prevent  feeds  from  being 
brought  back. 

It  is  recommended  that 
Staydown,  which  also  contains 
beta-carotene,  selenium  and 
nucleotides,  be  used  for  a  minimum 
of  two  weeks.  The  milk,  which  is 
not  yet  available  on  prescription,  is 
suitable  from  birth  up  to  one  year 
of  age. 

Guidelines  from  the  European 
Society  of  Paediatric 
Gastroenterology  and  Nutrition 
state  that  thickened  feeds  are 
suitable  for  first  line  therapy  in 
trying  to  help  babies  from  bringing 
back  their  milk. 

The  thickened  feeds  should  be 


used  along  with  a  combination  of 
parental  reassurance,  changing  the 
feeding  position,  increasing  feeding 
frequency  and  decreasing  feed 
volume. 

Up  to  50  per  cent  of  babies 
experience  reflux  (regurgitation)  in 
their  first  year  of  life.  Peak 
incidence  is  at  three  to  four 
months.  However,  the  condition, 
which  occurs  in  both  bottle  and 
breast-fed  infants,  tends  to  resolve 
itself  by  12  months  of  age. 

Training  materials  for 
pharmacists  and  pharmacy 
assistants  are  available  from  the 
SMA  Careline,  along  with  leaflets 
on  the  condition  for  consumers. 

Price:  £7.19  

Pack  size:  900g 
Pip  code:  286-7588 
SMA  Nutrition 

SMA  Careline  0845  776  2900 
www.smanutrition.co.uk 


Help  for 

stress 

incontinence 

A  vaginal  trainer  to  help  treat  and 
prevent  stress  incontinence  is 
being  introduced  into  pharmacies. 

The  PelvicToner  is  a  progressive 
resistance  vaginal  trainer  which 
encourages  a  regular  routine  of  jus 
10  minutes  per  day.  Improvement  i 
muscle  tone  is  guaranteed  by  the 
manufacturer  if  the  device  is  used 
as  directed  over  12  weeks. 

User  research  showed  a  cure  or 
improvement  of  stress  incontinenc 
in  80  per  cent  of  cases. 

It  is  registered  as  a  Class  1 
medical  device  (vaginal  trainer) 
under  the  provisions  of  the  Medica 
Devices  Directive  93/42/EEC. 
9  Stress  incontinence  is  believed 
to  affect  one  in  four  women  at 
some  time  in  their  lives. 
Price:  £29.99  (trade  price  £15.30 
plus  VAT) 
Define  Trading  Ltd 
Tel:  0870  701  9601. 
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Cetirizine  hydrochloride/ 

KEY  FACTS 

8  It  is  the  peak  period  of  the 
season  with  pollen  levels  expected 
to  rise  to  the  very  high  range  in  all 
of  the  UK  except  Glasgow 
I  Grass  pollen  is  the  predominant 
allergen  on  the  increase 
■  Over  the  past  week,  pollen  in 
Newcastle,  Leeds,  Manchester, 
\  Bristol  and  Plymouth  has  risen 
Birmingham,  London, 
Manchester,  Norwich  and 
Plymouth  have  the  highest 
pollen  levels  in  the  UK 
I  Average  pollen  levels 
arc  above  last  year's 
.  For  a  daily 
pollen  forecast, 
go  to 

ipinr.ii//crgy 
idvice.co.uk 
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Hoy  Fever 
Dust  Allergy 

Pet  Allergy)!^ 
Skin  Allergies 


Natural  changes  for 
Herbaltrim  weight  loss 


GR  Lane  Health  Products  is 
relaunching  the  Herbaltrim  herbal 
supplement  and  weight  loss 
programme  with  a  revised 
formulation  and  new  look. 

Ingredients  include  citrus 
aurantium  (a  natural  fat  burner) 
plus  chromium,  fibre,  ginseng, 
lipotropics  and  calcium. 

The  packaging  focuses  on  the 
natural  aspect  of  the  product  to 
enhance  consumer  appeal. 

The  programme  includes  a 
weight  loss  plan  containing  meal 
planner  and  weight  control  tips. 


Janet  Groves,  chairman  of 
Lanes,  comments:  "Natural  fat 
burning  products  are  experiencing 
the  strongest  growth  in  the 
appetite  suppresant  market. 

"Herbaltrim  is  a  natural  fat 
burner  but  it  does  not  contain  the 
controversial  fat  absorbers  that 
have  been  the  subject  of  recent 
concern." 

Price:  £10.99  

Pack  size:  60  tablets 
Pip  code:  257-7153 
GR  Lane  Health  Products 
Tel:  01452  507458. 


Fresh  lime  adds  zest  to 
Bodyform  relaunch 


SCA  Hygiene  Products  is 
relaunching  the  Bodyform 
pantyliner  range  with  a  vibrant 
new  look. 

Fresh  lime  green  packaging  is 
designed  to  communicate 
cleanliness  and  to  differentiate 
Bodyform  pantyliners  from 
other  brands. 

Research  has  discovered  that 
women  at  times  find  the  feminine 


hygiene  products  section  both 
confusing  and  uninviting. 

Each  pantyliner  will 
now  feature  a  colour  band 
to  identify  the  type  of  liner  - 
pink  for  String,  orange  for 
Normal  and  white  for 
Classic. 

For  more  information:  

SCA  Hygiene  Products  Ltd 
Tel:  01582  677400. 


NEW  LAMISILAT  I  %  SPRAY 


Terbinafine  Hydrochloride 


Treats 
athlete's 


foo 


7  sprays 


jus 


Applied  once  a  day  to  the  affected  are 


new  LamisilSAT  I  %  Spray  not  only  works  to  relieve  itc 
symptoms,  but  also  treats  the  cause  of  athlete's  foo 


o  delivi 


Seven  days'  treatment  also  delivers  lasting  protection 


that  keeps  feet  athlete's  foot  free  for  weeks  and  wee 


Easy  to  apply  and  easy  to  recommend,  it's  a  new  solution 
to  athlete's  foot  pharmacy  has  been  waiting  for. 


For  the  treatment  of:  Athlete's  foot, 
Dhobie  itch  (jock  itch),  Ringworm 


Prescribing  information:  LAMISIL1*  AT  I  %  Spray.  Presentation:  Solution  containing  terbinafine  hydrochloride  .Pili^w/w.  Indications:  For  the  treatment  of  athlete's  foot  dhobie  (jock).  itcW  and 
ringworm.  Dosage  and  administration:  The  spray  is  applied  once  daily  for  one  week.  Not  recommended  for  children  under  I  6.  Contraindications:  Hypersensitivity  to;  terbinafine.  or  any  of  the 
excipients.  Precautions:  For  external  use,  avoid  contact  with  the  eyes.  Avoid  inhalation  and  do  not  use  on  •^e.face.  Pregnancy  and  lactation:  Not  recommended  during  pregnancy  or  lactation 
Side  effects:  Redness  and  irritation  at  the  site  of  application.  Discontinue  treatment  if  an  allergic  reaction  o|gifS' Legal  category:  \ P~].  Recommended  Retail  Price:  £4.99  (.1 5ml.  Pump  Spray) 
Product  licence  number:  PL0030/0 1 47.  Product  licence  holder:  Novartis  Consumer  Health,  Wimblehurst  Rofif Horsham  RH 1 2  5AB~"Date  of  Preparation:  Feb  2002 


Novartis  Consumer  Health, Wimblehurst  Road,  Horsham,  Sussex  RHI2  5AB. 
Customer  Caroline  0 1 403  2 1 8 1 1 1  Fax  0 1 403  323  9 1 9  Email  customer.care@ch.novartis.com 
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SOLUTION  TO  ATHLETE'S  FOOT 
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Cipramil  isomer 
launched 


10  „ 


'Pi-a 


Lundbeck 
has  launched  the 
S-isomer  of  citalopram  as  an 
antidepressant  medicine. 

Cipralex  (escitalopram  10mg) 
is  licensed  for  the  treatment  of 
major  depressive  episodes  and 
for  panic  disorder  with  or 
without  agoraphobia. 

Cipralex  has  demonstrated 
improved  efficacy  and  early 
symptom  relief,  when  compared 
to  Cipramil,  says  Lundbeck. 

The  dose  range  is  5mg  to 
20mg  daily,  with  or  without 
food.  An  antidepressant 
response  usually  occurs  within 
two  to  four  weeks,  and  treatment 
should  be  continued  for  at 
least  six  months  after  the 
symptoms  resolve. 

On  cessation  of  treatment 
the  dose  should  be  gradually 
reduced  over  a  period  of  seven 
to  14  days.  Adverse  effects 
are  most  frequent  during  the 
first  or  second  week  of 
treatment  and  usually  decrease 
in  intensity  and  frequency  with 
continued  treatment. 

Common  side-effects 
include  decreased  appetite  and 
libido,  insomnia,  sinusitis, 
yawning,  nausea,  increased 
sweating,  fatigue  and 
ejaculation  disorder. 

Price:  £16.03  

Pack  size:  28  tablets 

Pip  code:  286-6358 

Lundbeck 

Tel:  01908  649966. 

Two  new  variants 
for  Zyprexa 

Eli  Lilly  has  launched  two  variants 
in  the  Zyprexa  (olanzapine) 
range.  The  drug  also  has  a 
new  indication. 

The  range,  which  now  includes 
Zyprexa  15mg  tablets  and 
Zyprexa  15mg  Velotabs,  is  now 
indicated  for  the  treatment  of 
moderate  to  severe  manic 
episodes  of  bipolar  disorder. 
Price:  £146.34  (tabs), 

£168.29  (Velotabs)  

Pack  size:  28  tablets 
Pip  code:  287-2919  (tabs), 
287-2927  (Velotabs) 
Eli  Lilly 

Tel:  01256  315000. 


Smooth  sailing 
for  travel 
sickness  remedy 


Johnson  &  Johnson  MSD  is 
relaunching  the  Stugeron  15 
travel  sickness  remedy  with 
an  eye-catching  new  look. 

The  blue  and  white  packs 
feature  bright  illustrations  of  a 
yacht,  plane  and  car. 

The  relaunch  is  supported 
this  summer  by  a  promotional 
campaign  involving  round  the 
world  yachtswoman  Tracy 
Edward  MBE. 

Posters  with  the  sporting 
celebrity's  top  tips  for  smooth 
sailing  are  being  distributed  to  all 
registered  yachting  clubs. 

A  new  consumer  leaflet  on  travel 
sickness  gives  details  of  how  to 
prevent  it  and  highlights  common 

At  your 
fingertips 

Coty  will  introduce  nailcare 
formulations  and  shades  in  the 
Rimmel  London  range  in  August. 

Improved  formulations  have  been 
developed  for  Rimmel  Base  Coat 
and  Ridge  Filler,  Chip  Proof  Top 
Coat  and  Multi  3-in-1  Nail  Care  -  a 
quick  drying  base  coat,  top  coat 
and  strengthener  in  one  product. 

New  in  the  Rimmel  nailcare  range 
is  Nail  Rescue  -  a  two  week 
treatment  for  visibly  stronger  nails. 

Rimmel  French  Manicure  polish 
comes  in  French  Rose,  French 
Ivory,  Soft  Violet  and  White  Bright. 

Price:  all  products  £2.99  

Coty  (UK)  Ltd 

Tel:  020  8971  1300. 


|r  Effective 
prevention 
of  travel 
sickness 


symptoms  and  what  to  do  if  you 
suffer.  The  leaflet  will  be  available  to 
consumers  through  pharmacies. 
For  more  information:  

Johnson  &  Johnson  MSD 
Tel:  01494  450778. 

Nivea  takes 
the  plunge 

Beiersdorf  is  supporting  Nivea 
Visage  All  Day  Aqua  moisturiser 
with  a  £1 .2  million  advertising  and 
sampling  campaign  this  summer. 

A  TV  advert  will  feature  a  woman 
under  water  to  highlight  the 
product's  hydrating  benefits. 
Targeted  at  women  aged  16-35,  the 
commercial  will  be  on  air  from  July 
8  until  September  8. 

A  print  campaign  will  appear  in 
women's  magazines  throughout 
July  and  August,  while  mini  sachets 
of  All  Day  Aqua  will  be  delivered  to 
over  two  million  homes  in  July. 

For  more  information:  

Beiersdorf  UK  Ltd 
Tel:  0121  329  8800. 


Dove  takes  a  fresh 
approach  to  body  care 


Lever  Faberge  has  developed  a 
light  and  invigorating  body 
moisturiser  in  the  Dove  range  to 
offer  women  a  refreshing  alternative 
to  richer,  heavier  moisturisers. 

Dove  HydroCare  Body 
Moisturiser  is  easily  absorbed  and 
contains  vitamin  E  and  pure  spring 
water.  It  is  formulated  to  help 
restore  the  skin's  natural  moisture 
balance  and  leave  the  skin  fresh. 

The  product  is  part  of  a  trend 


towards  lighter  moisturising  and  is 
designed  to  encourage  women  to 
use  a  body  moisturiser  every  day. 

The  launch  will  benefit  from  a 
£35  million  investment  in  the  Dove 
brand  this  year  including  an  on- 
going TV  advertising  campaign. 
Price:  £3.59  for  250ml,  £4.99  for  400ml 


Pip  code:  287-0319  (250ml). 
287-0327  (400  ml) 
Lever  Faberge 
Tel:  020  8439  6100. 


Imodium 

instants 

Prescribing 
information: 

Presentation: 

Orodispersible  tablet 
containing  Loperamide 
Hydrochloride  2  mg. 

Indications:  Symptomatic 
relief  of  acute  diarrhoea. 

Dosage:  Adults  and  children 
over  12  years:  2  tablets 
initially,  followed  by  one 
tablet  after  every  loose  stool. 
Usual  dose  is  3-4  tablets 
per  day. 

Maximum  Daily  Dose: 

6  tablets  in  24  hours. 

Contra-indications:  Not  to 

be  used  in  children  under  12 
years  of  age. 
Hypersensitivity  to  any 
component  of  the  product. 
Conditions  when  inhibition  to 
peristalsis  is  undesirable. 
Not  to  be  used  alone  in 
dysentery.  Do  not  use  when 
inflammatory  bowel  disease 
is  present. 

Precautions:  Use  of 

Imodium™  instants  does  not 
preclude  fluid  and  electrolyte 
replacement.  Severe  hepatic 
dysfunction.  Use  during 
pregnancy  or  lactation  only 
on  the  advice  of  your  doctor. 

Side  Effects:  Abdominal 
cramps,  nausea,  vomiting, 
tiredness,  drowsiness,  dry 
mouth.  Rarely 
hypersensitivity  reactions, 
urinary  retention  and 
anaphylactic  shock.  Paralytic 
ileus,  bloating  and 
constipation  have  been 
reported. 

Price:  6  tablets  £3.75. 

Legal  Category:  GSL 

PL  No:  13249/0031 

PL  Holder:  Johnson  & 
Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise 
House,  Station  Road, 
Loudwater,  High  Wycombe, 
Bucks,  HP10  9UF. 
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Have  Senokot,  will  travel 


"<6 


To  promote  the  problem  of  holiday  constipation, 
Reckitt  Benckiser  is  running  its  first  ever  press 
campaign  for  Senokot  this  summer. 

Targeted  at  women  aged  30-50,  the  £290,000 
campaign  is  appearing  in  women's  magazines 
until  August.  Three  advertisements  each  depict  a 
different  holiday  situation  and  feature  the  strapline 
"my  constipation  started  here,  my  constipation 
stopped  here". 

Senokot  is  also  back  on  national  TV  screens  this 
summer  in  a  £1.5  million  advertising  campaign. 

The  brand's  "dreams"  commercial  is  running  on 
ITV,  Channel  4,  Channel  5  and  Satellite  until 
September. 

For  more  information:  

Reckitt  Benckiser  pic 
Tel:  01482  326151. 


Be  a  sensation  in  bed  with  Durex 


SSL  International  is  widening  the 
Durex  product  range,  launching 
three  innovative  condoms  in  the 
UK  by  the  end  of  the  year. 

The  condoms  have  recently 
been  introduced  in  other  parts  of 
Europe,  including  Germany,  France 
and  Spain,  and  in  the  Middle  East. 

Durex  Close  Fit  is  a  narrower 
condom  that  offers  a  firmer  hold 
and  potentially  less  slippage. 


Recognising  that  fit  has  a  major 
impact  on  successful  condom 
usage,  this  condom  has  a  width  of 
49mm  compared  to  52mm  for  the 
standard  straight  walled  condoms 
and  54mm  for  Easy-on  condoms. 

Durex  Performa  is  a  "delay" 
condom  that  contains  benzocaine 
and  offers  the  benefit  of  enhancing 
sexual  performance.  In  research, 
89  per  cent  of  consumers  who 


tried  Performa  said  they  liked  the 
condom,  the  main  reason  being 
that  it  prolonged  lovemaking. 

Durex  Sensation  is  a  "dotted 
texture"  condom  that  offers  greater 
stimulation  during  lovemaking  with 
the  added  benefit  of  enhanced 
pleasure,  particularly  for  women. 

For  more  information:  

SSL  International  pic 
Tel:  0161  654  3000. 


Foradil  change 

Novartis  will  remove  the  cleaning 
brush  from  packs  of  Foradil 
(eformoterol)  from  July. 

If  the  device  needs  to  be 
cleaned,  it  should  be  rinsed  in 
water  and  dried,  says  Novartis. 

For  more  information:  

Novartis 

Tel:  01276  692255. 

Price  cut  for 
Adizem  XL 

Napp  has  announced  a  16.5  per 
cent  cut  in  the  price  of  Adizem 
(diltiazem)  XL  200mg. 

It  will  be  available  for  £9.68 
until  the  end  of  October  2002. 
The  offer,  which  is  not  subject  to 
a  minimum  order  quantity  is 
available  through  all  wholesalers. 

For  more  information:  

Napp  Pharmaceuticals 
Tel:  01223  424444. 

Agnus  Castus 
distributor 

The  distributor  details  of  Lichtwei 
Pharma's  Kira  Agnus  Castus 
One-A-Day  tablets  (see  C&D 
June  8,  p26)  are: 

For  more  information:  

Food  Brokers 
Tel:  02392  222500. 


Mavala  swirls  into  Galaxy    T^^ooyt  \  a  /ppl/ 

Mavala  is  launchina  a  nailcare  ranae         ^^^^HfflH^^^^^^HBHM  ^»    1       '  >✓/    V  v.     V     V  V — s  V — S  I  \ 


Mavala  is  launching  a  nailcare  range 
with  shimmering  nail  colours  containing 
holographic  particles  that  reflect  light. 
The  Galaxy  range  comprises  six  shades 
-  Canopus,  Vega,  Antares,  Orion, 
Agena  and  Capella. 

The  Galaxy  display  stand  features  a 
swirling  prism  of  the  new  colours  and 
provides  a  platform  for  36  varnishes. 

Mavala  is  offering  an  introductory 
package  to  stockists,  with  six  bottles  of 
each  colour  for  £64.44  plus  VAT. 

Price:  £3.15  

Pack  size:  5ml 
Pip  code:  285-7035 
Mavala  UK  Ltd 
Tel:  01732  459412. 


Konica's  summer  break 


Aquafresh  Powerclean:  All  areas  except  U,  CTV 

Beconase:  All  areas  except  U,  CTV 


Benadryl  Allergy  Relief:  B,  G,  Y,  A,  HTV,  W,  M,  LWT,  TT 
Bodyform  Pantyliners:  All  areas 
Calypso  Dry  Oil  Spray:  Sat 
Durex:  C4,  C5,  Sat 


Eumovate:  All  areas  except  U,  CTV 
Hedex:  Sat 


Lil-lets:  Sat  

Lucozade  Energy:  All  areas  except  U,  CTV 


Malibu:  B,  G,  Y,  TT,  GMTV,  Sat 
Movelat  Relief:  C5 


Piriton:  All  areas  except  U,  CTV 


Poli-Grip:  All  areas  except  U,  CTV 
Ribena:  All  areas  except  U,  CTV 


Konica  is  running  summer 
promotions  on  its  film  and  single- 
use  cameras. 

Triple  packs  of  24  exp  Konica 
Centuria  colour  print  film  ISO  200 
are  on  offer  for  £4.99  per  pack. 
There  are  also  half-price  deals  on 
Konica  Film-In  and  Film-In  Flash 
single-use  cameras. 

Standard  Film-Ins  are  on  offer 


for  £2.99  while  the  Flash  version 
is  £4.99. 

The  promotions  are  supported 
by  free  point  of  sale  material 
including  floor  or  counter  stands 
and  colourful  window  posters 
highlighting  the  offers. 

For  more  information:  

Konica 

Tel:  020  8751  6121. 


Sertoli  Health  &  Beauty  for  Feet:  All  areas  except  U,  A,  HTV,  CTV,  W, 
Senokot:  All  areas 


Sensodyne  Gentle  Whitening:  All  areas  except  U,  CTV,  GMTV 

Phai-maSite  for  next  week:  Dulcolax  -  Window,  Dulcolax  -  In-sto 
Canesten-Hydrocortisone  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Pain  relief  without 


As  the  start  of 
summer  signals  a  flood 
of  the  walking  wounded 
into  the  pharmacy, 
Sarah  Thackray  reports 
on  topical  analgesic  sales 


Around  seven  per  eent  of  people  who  visit  their  GP 
seek  help  with  symptoms  arising  from  soft  tissue 
damage,  and  one  in  30  of  the  adult  population  each 
year  consults  a  doctor  about  back  pain. 

It's  not  surprising  that  damage  to  muscles, 
tendons,  ligaments  and  other  soft  tissues  in  the 
body  is  common. 

There  are  more  than  400  muscles  in  a  human  body, 
with  the  back  alone  having  149  joints  with  its  own 
cluster  of  tendons  and  ligaments.  This  means  that 
even  the  slightest  movement  can  involve  a  huge  range 
of  body  parts. 

A  Dendron  survey  carried  out  for  Ibuleve,  brand 
leader  in  the  topical  analgesics  sector,  shows  that 
almost  seven  in  10  people  suffer  from  pain  and  three- 
quarters  of  them  from  chronic  pain. 

Nearly  one  in  three  pain  sufferers  have  daily  pain 
and  a  quarter  have  pain  once  or  twice  a  week.  Thirty 
eight  per  cent  of  sufferers  have  back  pain. 

In  those  aged  65  and  over,  almost  six  out  of  10 
suffer  from  pain  every  day.  Almost  half  say  their  pain 
was  caused  by  arthritis. 

The  Dendron  research  show  s  that  two  thirds  of 
Ibuleve  users  are  in  the  55  plus  age  group  and  seven 
out  of  10  are  women. 

Chronic  backache,  rheumatism  and  muscular 
pains  and  sprains  are  the  most  common  reason  for 
purchasing  topical  analgesics. 

Over  40  per  cent  of  the  population  is  now  over  50 
-an  age  group  that  becomes  more  susceptible  to  pain 
and  inflammation  of  tendons,  ligaments,  muscles 
and  joints  due  to  sprains,  strains  and  bruises  as  well 
as  localised  forms  of  soft  tissue  rheumatism. 

Even  everyday  pursuits  such  as  gardening  can 
inadvertently  lead  to  a  painful  injury  if  the  activity  is 
sudden  or  too  vigorous. 

The  £37  million  topical  analgesics  market  is 
expected  to  grow  as  the  UK  population  ages  and 
self-medication  increases. 

Around  <S()  per  cent  of  sales  go  through 
pharmacies  whilst  the  grocery  sector  accounts  for 
the  remaining  20  per  cent. 

Pharmacy-only  products  make  up  34  per  cent  of 
the  category  and  are  driving  growth  at  3.6  per  cent 
year  on  year.  In  comparison,  GSL  products  are 
grow  ing  at  only  1.6  per  cent  year  on  year. 

Gel  remains  the  number  one  format,  with  sales 
increasing  by  3.9  per  cent  year  on  year.  Generally, 
rubs,  lotions,  sprays  and  mousses  are  declining,  w  ith 
creams  remaining  static. 

Freeze  products  recorded  the  best  performance, 
seeing  value  sales  up  27  per  cent  while  heat  sprays 
fell  almost  1  per  cent. 

Growth  over  the  past  year  has  been  driven  by  the 
move  to  maximum  strength  formulations,  according 


to  Nick  Evans,  marketing  director  of  Novartis 
Consumer  Health,  which  has  recently  introduced 
diclofenac  over  the  counter  as  the  active  ingredient  in 
Voltarol  Emulgel  P. 

He  says:  "Consumers,  particularly  the  older 
population,  are  currently  seeking  higher  efficacy 
products  and  trading  up  to  maximum  strength 
v  ariants  in  a  market  that  is  grow  ing  significantly. 

"By  providing  the  sufferer  with  professional 
advice,  the  pharmacy  is  seen  as  the  first  port  of 
call  as  opposed  to  any  other  retail  sector." 

Novartis  recommends  merchandising  topical 
analgesics  adjacent  to  oral  analgesics.  "  This  can  help 
encourage  the  use  of  topical  analgesics  as  a  suitable 
alternative  to  systemic  treatments  for  many  types  of 
body  pain,"  says  Mr  Evans. 

He  advises  simplifying  the  selection  process  by 


Top  pharmacy  brands 

1.  Ibuleve 

2.  Deep  Heat 


3.  Radian  B 


4.  Movelat  Relief 

5.  Ibuleve  Maximum  Strength 

6.  Deep  Relief 

7.  PR  Freeze  Spray 

8.  Ralgex  Heat  Spray 

9.  Transvasin 


10.  Deep  Freeze 

Source:  Information  Resources  value  sales  in 
chemists  (including  Boots)  21  April  '02 


"Consumers  are 
currently  seeking  higher 
efficacy  products" 


merchandising  the  range  by  ingredient,  then  brand 
format  and  size.  The  idea  is  to  make  the  fixture 
easier  for  both  the  consumer  to  shop  and  the 
pharmacy  to  maintain. 
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Under  your  skin 

OTC  topical  products  can  play  an  important  role  in  treating 
chronic  skin  conditions,  as  Christine  Clark  reports 


Eczema  affects      Three  skin  conditions  account  for  the 
up  to  20  per          majority  of  skin  complaints: 
cent  of  children     #  eczema  (dermatitis) 

•  psoriasis 

•  acne. 

All  three  chronic  conditions  can  be 
uncomfortable  and  very  distressing  for 
sufferers.  In  each  case,  correct  use  of 
topical  treatment  can  exert  a  significant 
influence  on  the  condition  of  the  skin. 

Many  customers  with  skin  conditions 
never  consult  their  CiFs  about  them,  so 


Topical  steroids  for  eczema 


Start  treatment  at  the  first  sign  of  a  flare-up. 

I  Select  a  steroid  of  suitable  potency  for  the  area  or 
lesions  to  be  treated. 

I    Apply  the  product  sparingly. 

I  Use  for  the  shortest  time  needed  for  a  clinically 
acceptable  effect.  Up  to  one  week  should  be  sufficient 
for  acute  eczema;  longer  periods  of  steroid  treatment 
for  chronic  eczema  require  medical  supervision. 
Continue  use  of  emollients  during  treatment  with  a 
topical  corticosteroid.  Regular,  correct  use  of 
emollients  reduces  the  dose  of  steroid  required. 
Apply  at  a  different  time  of  day  from  the 
corticosteroid  to  avoid  diluting  the  steroid. 
Over-use  of  potent  steroids  can  lead  to  skin-thinning 
and  steroid-induced  rosacea. 

Note:  OTC  steroids  should  not  be  sold  for  treatment  of 
psoriasis  because  of  possible  disease  rebound  when 
treatment  is  stopped 
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O  I  C  treatments  have  an  important  role 
to  play. 

Eczema 

Eczema  (or  dermatitis)  causes  the  skin 
to  become  red,  inflamed,  dry  and 
extremely  itchy.  Episodes  of  eczema  are 
sometimes  described  as  "skin  flare  tips". 

In  chronic  atopic  eczema  the  skin  may 
be  lichenified  (thickened  and  scaly)  as  a 
result  of  repeated  rubbing  and 
scratching. 

Eczema  affects  up  to  20  per  cent  of 
children  and  up  to  10  per  cent  of  adults 
and  it  tends  to  run  an  unpredictable 
course.  Atopic,  irritant  and  allergic 
eczema  are  the  most  common  types 
of  eczema. 

Atopic  eczema  is  an  inherited 
condition,  usually  linked  with  asthma, 
allergic  rhinitis  and/or  hay  fever. 

Irritant  eczema  (irritant  contact 
dermatitis)  is  caused  by  anything  that 
strips  (he  natural  grease  from  the  skin, 
eg  soaps,  detergents,  disinfectants,  soil, 
acids,  alkalis,  chemicals  at  work  and  in 
the  home. 


Allergic  eczema  (allergic  contact 
dermatitis)  is  caused  by  an  immune 
reaction  to  a  substance  in  contact  with 
the  skin  and  only  occurs  on  second  anc 
subsequent  exposures.  Common 
allergens  include  nickel,  chromium, 
some  plants,  cosmetics  and  hair  dyes. 

Manx  sufferers  identify  extreme 
itchiness  as  the  worst  symptom  of 
eczema.  Scratching  relieves  the  itch,  bi 
releases  inflammatory  mediators  in  the 
skin  that  make  the  itching  and 
inflammation  worse. 

Excoriations  caused  by  scratching 
allow  further  penetration  of  toxins  and 
irritants  and  lead  to  further  drying  of 
the  skin.  The  skin  becomes  more 
inflamed  and  itchy  and  the  cycle 
continues.  Many  treatment  measures  a 
designed  to  break  into  this  cycle. 

There  is  no  cure  for  atopic  dermatiti 
but  most  patients  can  be  treated 
successfully  with  proper  skin  care  and 
lifestyle  measures. 

There  are  three  main  goals  in  treatin 
the  condition: 

•  healing  the  skin  and  keeping 
it  healthy 

0  prev  enting  flare-ups 

•  treating  symptoms  as  soon  as 
they  occur. 

Emollients  and  topical  steroids  form 
the  mainstay  of  treatment,  although 
other  products  such  as  tar-containing 
products,  systemic  antihistamines  and 
evening  primrose  oil  (gamolenic  acid) 
play  a  lesser  role. 

Rarely,  phototherapy,  systemic 
cyclosporin  or  Chinese  herbal  remediet 
are  used.  Topical  immunomodulatory 
agents,  such  as  the  recently  launched 
tacrolimus  (protopic)  may  play  a  biggei 
role  in  the  future. 

Emollients  or  moisturisers  are  one 
the  most  important  treatments  for  ator. 
dermatitis.  They  restore  the  skin's 
softness,  smoothness  and  flexibility  by 
replacing  lost  moisture  and  helping  i 
skin  to  retain  moisture. 

In  atopic  dermatitis,  emollients 
restore  the  epidermal  barrier  and  may 
also  have  local  anti-inflammatory 
actions.  In  addition,  they  have  steroid- 
sparing  effects  when  used  correctly. 


"Many  customers  with  skin 
conditions  never  consult 
their  GP  about  them" 


topical  meeliGines^ 


Poor  responses  to  emollients  are  often 
due  to  ineffective  use  -  not  enough 
and/or  not  frequently  enough. 

Topical  steroids  are  used 
intermittently  to  reduce  skin 
inflammation  (skin  flare-up)  in  eczema. 
It  is  important  to  start  treatment  at  the 
first  sign  of  a  flare-up  -  established 
lesions  will  be  harder  to  treat. 

The  moderate-potency  steroid 
clobetasone  butyrate  0.05  per  cent 
(Eumovate  eczema  and  dermatitis 
cream)  is  an  effective  treatment  for  a 
flare-up  of  eczema.  Studies  have  shown 
that  hydrocortisone  1  per  cent  is  not 
strong'  enough  in  this  situation. 

Steroid  creams  should  be  applied 
thinly  -  just  enough  to  cause  a  faint 
sheen  on  the  skin  surface.  The  fingertip 
unit  may  be  helpful  -  half  a  fingertip 
unit  will  cover  an  area  of  skin  the  same 
size  as  the  flat  of  the  hand. 

Psoriasis 

Chronic  plaque  psoriasis  is  the  most 
common  form  of  this  condition.  Well- 
demarcated  areas  (plaques)  of 
thickened,  red,  scaly  skin  occur 
commonly  on  the  shins,  knees,  elbows 
and  trunk. 

Psoriasis  can  also  affect  the  flexures 
and,  in  80  per  cent  of  sufferers,  the  scalp 
is  also  affected.  Skin  scales  are  often 
shed  profusely  and  dry  areas  may  crack 
and  bleed. 

The  cause  of  psoriasis  is  not  fully 
understood  and  treatment  is  directed  at 
controlling  the  symptoms.  The  majority 
of  patients  with  mild  to  moderate 
psoriasis  are  treated  with  topical  agents, 
including  emollients,  coal  tar,  steroids, 
dithranol,  vitamin  D3  analogues  and 
retinoids.  Emollients  play  an  important 
part  in  the  management  of  psoriasis  by 


What  causes  psoriasis  is  not  yet 
fully  understood 

reducing  skin  irritation  and  troublesome 
skin  scaling. 

Scalp  treatments  are  also  important  to 
improve  cosmetic  appearance  and 
comfort.  In  each  case,  correct  use  of  an 
appropriate  product  is  essential  for  the 
best  effects  (see  panel  below). 

Acne 

Acne  is  a  chronic  skin  disease 
characterised  by  comedones  (blackheads 
and  whiteheads),  papules,  pustules,  cysts 
and  scars.  It  mainly  affects  young  people 
between  the  ages  of  12  and  25  years, 
although  it  can  persist  for  longer. 


Choosing  and  using  an  emollient 


Emollients  are  often  perceived  as  being  inactive  treatments  so  it  is  important 
to  explain  their  beneficial  actions. 

Emollient  products  include  creams,  ointments,  lotions,  bath  oils  and  soap 
substitutes.  In  general,  greasier,  oil-based  products  are  more  efficacious  but 
tend  to  be  less  acceptable  to  patients. 

9  To  get  the  best  effect,  a  customer  may  need  a  selection  of  emollient 
products,  for  example,  a  heavy  emollient  for  dry  skin  on  the  limbs  and  a  lighter 
product  for  the  face,  combined  with  ointments  for  night-time  use  and 
emollient  bath  oil/ soap  substitute. 

Customers  often  need  to  try  several  emollient  products  to  find  those  that 
best  suit  their  needs  and  preferences. 

Emollients  that  contain  humectants  such  as  urea  (eg  Aquadrate,  Eucerin)  or 
glycerine  (eg  Neutrogena  Dermatological  Cream)  may  be  helpful  in 
rehydrating  very  dry  skin. 

Emollients  containing  small  amounts  of  coal  tar  (eg  Alphosyl)  are 
sometimes  helpful  in  psoriasis. 

Emollients  should  be  applied  liberally  and  frequently  -  after  bathing  and 
several  times  a  day.  A  small  container  is  useful  to  carry  some  emollient  around 
for  use  during  the  daytime. 

Emollient  use  should  be  continued  even  when  the  skin  condition  has 
improved. 

Continue  use  of  emollients  during  treatment  with  a  topical  corticosteroid. 
Regular,  correct  use  of  emollients  reduces  the  dose  of  steroid  required.  Apply 
at  a  different  time  of  day  from  the  steroid  to  avoid  diluting  the  steroid. 


Patient  support  groups 


Acne  Support  Group 

Tel:  0870  870  2263;  wwmstopspoti.org 

National  Eczema  Society 

Tel:  0870  241  3604;  www.eczema.org 

The  Psoriasis  Association 

Tel:  01604  711129 

The  Psoriatic  Arthropathy  Alliance 

Tel:  0870  7703212;  www.paalliunce.org 


The  hormonal  changes  of  puberty 
play  a  central  role  in  the  development  of 
acne  but  other  factors,  such  as  the 
presence  of  Propionobacterium  acnes, 
poral  occlusion  and  mechanical  damage 
can  contribute  to  the  ongoing  disease. 

Although  for  most  people  acne  clears 
up  as  they  get  older,  permanent  scarring 
can  be  a  problem  if  the  condition  is  not 
treated  effectively. 

The  available  treatments  include 
benzoyl  peroxide,  antibiotics, 
isotretinoin  (a  vitamin  A  derivative)  and 
a  hormonal  treatment  for  women 
(l)ianette).  Of  these,  only  benzoyl 
peroxide  is  available  OTC,  and  this 
represents  the  mainstay  of  treatment  for 
the  majority  of  patients  with  mild  to 
moderate  acne. 

Some  preparations  contain  other 
ingredients  such  as  potassium 
hvdroxx  quinoline  sulphate  (Quinoderm) 
or  miconazole  ( Acnidaz.il)  that  may 
improve  the  action  against  P  acnes. 

The  objectives  of  treatment  are  to 
clear  the  skin,  prevent  new  spots  from 
appeal  ing  and  prevent  scarring. 

Benzoyl  peroxide  is  available  as 
creams,  lotions,  gels  and  washes,  in 
concentrations  of  2.5  per  cent,  5  per 
cent  and  10  per  cent. 

As  benzoyl  peroxide  can  be  very 
irritant,  (causing  dryness  and  flaking) 
patients  should  be  advised  to  start  with 
the  lowest  concentration  and  work 
upwards.  In  general,  a  cream,  lotion  or 
gel  is  more  likely  to  be  effective  than  a 
wash  because  it  remains  in  contact  with 
the  skin.  Regardless  of  which  product  is 
chosen,  it  w  ill  not  be  effective  unless  it  is 
used  correctly. 

Topical  acne  treatments  must  be 
applied  -  for  two  months  -  to  the  whole 
of  the  acne-prone  area  and  not  just  be 
dabbed  on  to  spots. 

It  is  very  important  to  ensure  that 
acne  sufferers  understand  these  two 
points  because  failed  treatment  leads  to 
misery,  despondency  and  the  risk  of 
permanent  scarring. 

Chronic  skin  diseases  are  common 
and,  in  surveys,  patients  often  say  that 
they  would  like  more  information  about 
how  to  use  the  treatments. 

Guidance  on  correct  use  of  OTC  skin 
products  can  have  a  major  impact  on  the 
overall  effectiveness  of  treatment. 

Christine  Clark  is  a  medical  writer  and 
part-time  lecturer  in  pharmacy  practice  til 
Liverpool  John  Moores  University 


Chemist'.Druggist  22  June  2002  31 


A  round-up  of  what's  new  on  the  topical  medicine  shelves 


Summer  boost  for 
Voltarol  Emulgel  P 


Novartis  is  supporting  Voltarol  Emulgel  P, 
which  contains  diclofenac,  with  a  £2  million 
advertising  campaign  over  the  summer  period. 

l  imed  to  run  during  a  key  sales  period  for  soft 
tissue  injury  treatment  products,  the  campaign  is 
targeted  at  the  over  50  age  group  as  well  as  those 
involved  in  sports.  Press  advertising  is  appearing 
in  Readers  Digest  and  specialist  gardening  and 
golfing  magazines. 

A  counter  unit  in  the  brand's  bold  colours  of 
blue  and  orange  carries  key  recommendations  to 
help  pharmacy  staff  when  dealing  with 
customers.  Shelf  wobblers  are  also  available 
for  the  GSL  treatment  section  to  prompt 
pharmacist  consultation. 

For  more  information: 

Novartis  Consumer  Health 
Tel:  01403  210211- 


Growing  gains 
for  Ibuleve 


iriL  LL.VE 


HSH: 


Dendron  has  introduced  a  larger  50g  pack  for  Ibuleve 
Maximum  Strength.  This  is  the  first  time  a  10  per  cent 
ibuprofen  gel  has  been  available  in  an  OTC  pack  of  thai 
size.  Ibuleve  Maximum  Strength  is  indicated  for  fast 
local  relief  of  backache,  rheumatic  and  muscular  pain, 
sprains  and  strains.  It  is  also  suitable  for  common 
arthritic  conditions.  The  50g  pack  retails  at  £6.95. 

For  more  information:  

Dendron  Ltd 

Tel:  01923  229251. 


GSK  drives  irritated  customers  into  pharmacies 


Eumovate  Eczema  and  Dermatitis  Cream 
(clobetasone  butyrate  0.05  per  cent)  is  in 
the  public  eye  this  year  backed  by  a  £2.\ 
million  publicity  drive  in  a  sector  that 
has  not  traditionally  received  a  great 
deal  of  support. 

The  TV  coverage,  featuring  a  woman 
taunted  by  an  irritating  skin  flare-up,  is 
backed  by  a  £300,000  national 
press  campaign. 

Results  from  a  recent  Omnibus  survey 
show  that  74  per  cent  of  those  who  have 


suffered  from  skin  flare-up  due  to 
eczema/dermatitis  within  the  last  12 
months  would  go  to  their  pharmacist 
if  they  knew  there  was  an  effective 
OTC  treatment. 

Eumovate  (rsp  £5.49  for  15g)  is 
indicated  for  the  short-term  treatment 
and  control  of  patches  of  eczema  and 
dermatitis  in  adults  and  children  over  12. 

For  more  information: 

GlaxoSmithKHne  Consumer  Healthcare 
Tel:  020  8047  5000. 


PC 
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Cleanse,  treat,  protect... 

The  role  of  pharmacists  and  pharmacy  assistants  in  providing  first  aid  advice  is 
more  crucial  than  ever,  according  to  new  consumer  research  from  Novartis 
Consumer  Health.  The  first  aid  survey  reveals  widespread  ignorance  of  medical 
advances  and  even  some  basic  first  aid  principles. 

Ali  Perkin,  brand  manager  for  Savlon,  comments: 
jrrr^'r^    "The  pharmacist  can  play  an  important  role  in  giving 
consumers  the  confidence  to  deal  with  first  aid 
problems  themselves." 

Novartis  has  introduced  new  "cleanse,  treat, 
protect"  point  of  sale  material 
designed  to  drive  clarity  in  the  fixture 
by  dividing  it  into  three  clear 
categories.  The  fastest  growing  sector 
of  the  first  aid  market  is  antiseptic 
sprays  which  have  grown  in  value 
by  nearly  20  per  cent 
(Information  Resources). 

The  Savlon  range  will  be 
supported  by  a  £1.5  million 
advertising  campaign  on  TV  and 
posters  this  year. 
For  more  information: 


t  TP  ^ 


Dovobet  offers 
psoriasis  relief 

Leo  Pharmaceuticals  has  developed  a  topical  treatment 
for  stable  plaque  psoriasis.  Dovobet  is  a  prescription-only 
ointment  combining  a  vitamin  D  analogue  and  a  topical 
corticosteroid. 

Each  gram  of  ointment  contains  calcipotriol  50mcg 
and  betamethasone  dipropionate  0.5mg. 

In  clinical  trials,  the  product  has  been  shown  to  be 
more  effective  than  either  of  the  components  used 
individually.  After  four  weeks  of  treatment,  68  per  cent  i 
patients  responded  to  Dovobet,  compared  to  39  per  cent 
with  calcipotriol  and  47  per  cent  with  betamethasone. 

For  more  information:  

Leo  Pharmacueticals 
Tel:  01 844  347  333. 


Novartis  Consumer  Health 
Tel:  01403  210211. 


f Dovobet  II 
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DVT  conference* 


Having  put 
aside  fears 
of  terrorist 
attacks  and 
planes  crashing, 
travellers  are 
still  worried 
about  the  health 
risks  of  flying. 
A  recent 
conference, 
'Flights  of  hazard', 
put  these  risks 
into  perspective. 
Adrienne  de  Mont 
reports 


Fit  to  be  a 
high  flyer? 


For  many  journeys,  it  may 
be  safer  to  travel  by  air 
than  overland. 

If  someone  with  a  heart 
condition  is  determined  to  go  to 
Australia,  it  is  better  to  give 
proper  advice  to  make  flying  safer, 
rather  than  them  taking  the 
potentially  more  hazardous 
surface  route,  according  to  Dr 
Andrew  Cummin,  consultant 
physician  in  respiratory  medicine. 

"If  you  advise  them  not  to  go, 
many  will  ignore  that  advice 
anyway,  so  don't  cop  out  and 
recommend  they  go  by  surface 


transport  when  it's  unrealistic," 
he  told  a  conference  at  the  Royal 
Society  of  Medicine. 

The  main  problem  for  travellers 
with  heart  and  lung  conditions  is 
the  reduced  cabin  pressure  that 
lowers  oxygen  saturation  in  the 
blood.  Aircraft  are  usually 
pressurised  to  an  altitude  of 
8,000ft,  not  to  sea  level. 

For  most  people  this  reduced 
oxygen  does  not  matter,  but  it  can 
adversely  affect  those  with 
respiratory  problems.  Indiv  iduals 
who  already  have  arterial  hypoxia 
at  sea  level  are  more  susceptible 


than  health)  people  to  further 
decreases  in  arterial  oxygen 
tension  at  high  altitude.  A  further 
problem  is  that  patients  with  chest 
disease  may  not  increase  their 
breathing  in  response  to  altitude. 

Various  tests  and  calculations 
based  on  ground  level 
measurements  have  been  used  to 
predict  how  people  with 
compromised  lung  f  unction  will 
react  w  hen  flying,  but  these  are 
not  always  accurate.  At  Dr 
Cummin's  workplace.  Charing 

Continued  on  page  34 
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0VT  conference 


"There  have  been  occasional 
reports  of  patients  dying 
on  the  way  to  the  loo" 


Continued  from  page  33 

Cross  Hospital,  patients  can  have 
hypoxic  altitude  simulation  tests 
that  mimic  conditions  in  the 
aircraft  to  see  if  they  will  need  in- 
flight oxygen  and  how  much. 

A  problem  with  bulk\  oxygen 
c\  linders  is  that  patients  are 
tempted  to  leave  them  behind 
when  they  move  around  the  plane. 
This,  however,  is  when  they  are 
most  at  risk  because  of  the  extra 
exertion  involved  in  walking. 

"  There  have  been  occasional 
reports  of  patients  dying  on  the 
way  to  the  loo,"  said  Dr  Cummin. 

For  this  reason  he  recommends 
patients  on  oxygen  check  in  early 
and  choose  a  seat  near  the  toilet  so 
they  do  not  have  to  carry 
cylinders  down  the  plane. 

Another  potential  problem  is 
that  when  cabin  pressure  falls  the 
air  in  body  cavities  expands.  So 
pneumothorax  (gas  or  air  in  the 
pleural  sac)  is  a  definite  contra- 
indication to  air  travel. 

People  with  diseases  such  as 
asthma,  w  ho  are  at  risk  from 
sudden  severe  exacerbations,  must 
have  their  treatment  optimised 
and  be  in  a  stable  state  well  in 
advance  of  travel. 

Patients  with  stable  angina  and 
heart  failure  should  be  able  to  fly, 
providing  thev  can  cope  with  the 
exertion  of  walking  short 
distances  and  are  stabilised  on 
their  medication.  Extra  care  is 
needed  if  they  have  co-existing 
respiratory  disease. 

There  is  no  conclusive  link  between  deep  vein  thrombosis  and  flying, 
speakers  told  the  conference.  More  research  is  needed. 

Two  recent  studies  have  suggested  that  the  prevalence  of  DVT 
after  prolonged  air  flight  could  be  from  less  than  1  per  cent  up  to  10 
per  cent,  while  others  have  suggested  there  is  no  association.  All  the 
studies  can  be  criticised  and  some  people  affected  may  have  had 
additional  risk  factors,  said  Professor  Kevin  Burnand,  King's  College. 

Dr  Michael  Bagshaw,  BA's  head  of  occupational  and  aviation 
medicine,  was  concerned  that  travellers  were  taking  more  aspirin  than 
necessary  in  the  belief  it  might  prevent  thrombosis. 

"There  has  been  anecdotal  evidence  of  an  increased  number  of 
gastro-intestinal  bleeds  on  board,  but  we  have  no  hard  facts,"  he  said. 

The  World  Health  Organisation  (which  researches  into  global 
hazards  of  travel)  and  International  Civil  Aviation  Organisation  are 
planning  a  comprehensive  research  programme,  known  as  WRIGHT. 
The  aims  are  to  determine: 

%  whether  the  risk  of  venous  thromboembolism  is  increased 
§  if  so,  the  magnitude  of  that  risk 
9  other  factors  in  the  association 
©  the  effect  of  interventions. 

The  four  year  project  is  expected  to  cost  €12  million. 


Dr  Cummin's  checklist  for 
patients  who  might  be  at  risk  is: 

•  travel  with  a  fit  companion 

•  stop  smoking  48  hours  before 
a  flight 

•  optimise  drug  treatment  well 
in  advance 

•  check  your  destination  altitude, 
in  case  extra  oxygen  is  needed 

•  book  direct  flights 

•  carry  a  personal  medical 
summary  at  all  times 

•  carry  all  medication  in  hand 
luggage  and  take  enough  to  last 

•  remember  medical  insurance 
and  the  form  El  11  in  Europe 

•  take  advantage  of  wheelchairs 
and  other  walking  aids  when 
climbing  the  plane  steps 

•  in  conditions  with  severe 
exacerbations,  such  as  asthma  and 
COPD,  only  travel  if  you  are  well 
on  that  day. 

Airlines  need  to  know  well  in 
advance  if  travellers  require 
oxygen.  A  supply  is  alwavs 
available  for  emergencies  but,  as 
the  cylinders  last  for  only  30 
minutes,  there  can  be  problems  if 
someone  uses  it  continuously. 

The  ban  on  smoking  on  some 
planes  has  encouraged  designers 
to  cut  back  on  the  rate  of  cabin 
ventilation  and  to  re-circulate 
filtered  air.  Cash-strapped  airlines 
can  also  save  money  by  decreasing 
ventilation.  Passengers  often 
suspect  they  have  caught  coughs 
and  colds  during  a  long-haul 
flight,  adding  to  the  perception 
that  the  aircraft  cabin  is 
unhealthy.  But  fohn  Lauberfrom 


Reduced  pressure  lowers  oxygen  saturation  in  the  blood  and 
results  in  extra  exertion  when  walking  around  the  plane 


American  aircraft  manufacturer 
Airbus,  said  that  tests  have  shown 
that  air  is  cleaner  than  that 
required  for  hospital  operating 
theatres,  and  that  commercial 
aircraft  well  exceed  the  current 
regulations  for  minimum  airflow 
per  occupant. 

1  ligh  efficiency  particulate 
filters  (HEPAs),  fitted  to  all 
Airbus  planes,  are  highly  effective 
at  removing  bacteria  and  viruses 
from  re-circulated  air.  Air  from 
toilets,  galleys  and  cargo  holds  is 
not  re-circulated  but  vented 
overboard.  A  circular  airflow  in 
the  cabin  carries  droplets  from 
coughs  and  sneezes  below  the 
seats  and  not  over  the  heads  of 
other  passengers. 

Another  major  source  of 
contamination  is  volatile  organic 
chemicals  from  fuel,  smoking  and 
alcoholic  drinks  but,  again,  tests 
have  shown  these  are  w  ithin  the 
required  limits.  Surveys  have  also 
shown  that  carbon  dioxide  levels 
are  much  lower  than  the  required 
av  iation  maximum. 

Low  humidity  attracts  most 
concern  among  passengers,  who 
complain  of  dry  throats  and 
scratchy  contact  lenses.  But 
research  has  found  no  health 
hazards  linked  to  dry  air. 

"The  problem  w  ith  long  range 
flights  is  that  the  weight  of  water 


needed  to  re-humidify  the  air  is 
prohibitive,"  said  Air  Lauber. 
Humid  air  condensing  against  th< 
cold  outer  skin  of  the  aircraft 
leads  to  corrosion,  which  is 
another  reason  why  it  is  not 
feasible  to  increase  humidity  by 
artificial  means.  An  advantage  of 
using  recirculated  air  is  that  it  is  a 
source  of  moisture. 

In  terms  of  dealing  with  jetlag, 
hypnotics  may  be  usef  ul  to  help 
sleep  disturbances  after  travelling 
through  time  zones.  But  they  are 
best  avoided  during  the  flight 
because  the  sedated  traveller  is 
less  mobile  and,  if  sitting  up,  may 
be  more  at  risk  of  thrombosis. 

Professor  Tony  Nicholson, 
visiting  professor  of  aviation 
medicine  at  King's  College, 
I  ,ondon,  recommends  a  low  dose 
of  a  short-acting  benzodiazepine 
for  two  or  three  nights  after  the 
trip  to  encourage  sleep  while  the 
body  clock  readjusts. 

Exposure  to  intense  light  at 
intervals  can  help  jet  lag,  but  the 
routines  are  difficult.  Melatonin 
has  been  cited  as  useful,  but 
Professor  Nicholson  doubted 
whether  it  accelerated  adaptatioi 
to  a  new  time  zone.  Subjective 
improvements  may  result  from 
melatonin's  mood  enhancing  ant 
hypnotic  effects  but  drowsiness 
could  be  a  hazard. 
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All  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  E18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Accountan 

Appointments 

Management  for  Profit 

We  specialise  in  dealing  with  retail  pharmacies. 

Test  your  accountant  Yes  No 

1.  Is  he  aware  of  expected  gross  profit  margin  within  retail  chemist 

business?  Q  Q 


2. 

Is  he  aware  of  how  goodwill  of  retail  chemist  is  valued  generally? 

□ 

□ 

3. 

Is  he  aware  of  the  payment  methods  of  the  PPA? 

□ 

□ 

4. 

Is  hp  'iW'ii'H  ftfthp  'ivpri<'<'  stock  holdings  of  rptiiil  phpmists  of 

1^  IJL  (Im»UV  ill  HIV.  ,IW  1  ,1.  i    JlUV/Il  11U1U111KO  VII  1  V.  Itll  1  V.  1 1 V.  1 1 1  l.'l.l  Vl| 

siniil'ir  si/p  to  VAiirvi? 
.Miiiiiai  si/x  lu  \wuis. 

□ 

□ 

c 
5. 

Is  he  interested  in  your  business?  And  the  future  ol  your  business? 

n 

n 

6. 

Is  he  imaginative  and  proactive? 

LI 

u 

7. 

Does  he  gtiide  you  on  how  to  increase  your  profits? 

□ 

□ 

8. 

Does  he  insist  on  and  help  you  prepare  quarterly  management 

accounts  so  that  you  know  what  profit  you  are  making?  What  tax  you 

will  have  to  pay  and  discuss  your  profit  margins  with  you  so  that  you 

can  work  towards  improving  these  and  therefore  your  net  profit? 

n 

9. 

Does  he  have  contacts  in  the  pharmaceutical  industry  with  stock 

takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents,  and 

specialist  finance  providers? 

□ 

□ 

10. 

Is  your  top  rate  of  tax  20%?  If  not,  why  not?  Are  you  therefore 

paying  40%? 

□ 

□ 

11. 

Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 

your  business.  Average  tax  savings  would  be  about  £8,000  p. a. 

□ 

□ 

12. 

Has  he  suggested  the  possibility  of  setting  up  a  personal  or  company 

pension  scheme  (SIPPS  or  SSASs)?  This  would  enable  you  to  get  tax 

relief  and  allow  you  to  purchase  commercial  properties  in  your 

□ 

pension  fund,  without  having  to  pay  capital  gains  tax 

□ 

13. 

Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain  a  full 

tax  deduction  for  payments  made  e.g.  payments  of  £50,000  can 

reduce  your  tax  liablility  by  about  £10,000 

□ 

□ 

14. 

Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 

scheme  if  set  up  correctly. 

□ 

□ 

15.  Has  he  set  tip  offshore  companies  and  trusts  that  allow  you  to 

accumulate  vast  amounts  of  wealth  totally  tax-free? 

□ 

□ 

16. 

Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 

Inheritance  tax  planning? 

□ 

□ 

17. 

Does  he  plan  for  the  future  sale  of  your  business?  The  worst  scenario 

should  be  a  10%  tax  liability,  the  best  is  no  tax  liability. 

□ 

□ 

18. 

Do  you  receive  advice  throughout  the  year  on  how  to  reduce  your 
tax  bills? 

□ 

□ 

19. 

Does  he  help  you  to  source  commerical  properties? 

□ 

□ 

20. 

Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis? 

□ 

□ 

If  your  answers  are  mainly  NO  you  need  our  services  urgently, 
contact  us  now. 

Please  call  for  more  information  or  for  a  free  consultation. 

Phone  020  7433  1513 
Hutchings  Modi  &  Co 

Specialist  accountants  and  tax  consultants  to  retail 
pharmacies 

www.hutchingsmodi.co.uk 


BELFAST 

LOCUM  PHARMACISTS 
REQUIRED 

BELFAST  CO-OPERATIVE 
CHEMIST  IS  CURRENTLY 
UPDATING  ITS  LOCUM  LISTS. 

PREMIUM  LOCUM  RATES  PAID. 
FRIENDLY  STAFF.  CENTRALLY 
LOCATED  BRANCHES. 

IF  WE  DO  NOT  HAVE  YOUR 
NUMBER,  CONTACT  US. 

Please  telephone  Joyce  on: 
01236  734585  or 
e-mail  joyce.thorburn@co-op.co.uk 


STOCKPORT 

Full  time  manager  required  for  easily  run  independant  Pharmacy. 
Mon-Fri-5  day  week. 
Newly  refitted  modern  shop. 
Minimal  paperwork. 

Good  salary-negotiable  dependimi  on  experience. 
RPSGB  Fees  Paid. 

Long  term  Locum,  job  share  considered. 
Tel:  0161483  2962  or  0771  213  7644 


Npaj,"  w,  ii  Top.  3  dirQct 

Thinking  of  buying  or  selling  a  business  this  year? 
New  Instruction 

Staffordshire-  long  established  pharmacy  t/o  circa  £650k  with  GP  of  27" .. 
Approx  438')  NHS  items  per  month.  Deceptively  large  premises  with  scope  to 
develop.  Price  OBO  1375k  for  the  benefit  of  the  GW.  F  &  F  plus  stock  @  valuation 

New  Feature!  Download  the  full  details  from  the  website 

Visit  our  interactive  website  w  w  \  v.  p  h  a  r  m  a  c  y  b  r  o  ke  r.  c  o .  u  k 
or 

Telephone  Steven  Spurrier  on  015X4  XI  141  I  or  0121-585  3093 
07815  787366  evenings  &  weekends 

Offices  in  South  Worcestershire  and  West  Midlands 
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NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2  I  22  or  0780  I  23  I  6  I  5  (Mobile) 

David  Turner 
Tel:  01  5  I  727  1 437  or  0777  979  I  7  I  4  (Mobile) 

Chemicare  Health  Ltd 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


SELLING  YOUR  PHARMACY? 

Independent  Partnership  seeks  to 

purchase  pharmacies  in  North 
West  England.  For  a  quick  decision 
in  strictest  confidence  contact 
Graeme: 
Day  -  07880  602  1 1 5 
Eve -0161  374  9802 

or  Jonathan: 
Eve -0161  434  6884 


1^.  I  .'■^■■ili.'J  i"  1 


Photo  Gretag  Imaging  Master 
Lab  740  plus 

Develops  and  prints  35mm  &  APS  films. 
Prints  enlargements  5x7,  8x10,  8x12. 
Prints  upto  100  films  per  day. 

Tel:  Mr  Kotecha  07956  270316 


Figurine  for  sale 


Fixtures  &  fittings 


Lavender  Lady" 

Figurine  for  sale,  perfect 
condition.  Offers  to: 

CMP  Information 
Chemist  &  Druggist, 
PO  Box  3607, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 

Kent. 
TN9  1  RW 


Pharmacy  Relocating 

Shop  fittings,  shelving, 
gondolas,  perfume 
cabinets  and  D&P 
photo  me  135  R.A. 
Imager  for  sale. 

Any  offer  considered!! 

H.  Lloyd  Chemist, 
Kensington. 

Tel:  020  76034761 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage 
Competitive  prices 
Call  Sue  on: 
01299  251961 


ducts  and  services 


Perfumes  •  Photographic  •  Electricals 


TRADERS^ 

World  Cup  Special  Offers 


Give  your 
customers  branded 
film  rolls  as 
free  film 

OUR  PRICE 


on  orders  over  £150.00 


Free  Nationwide 
Next  Day 
Delivery 


OFFERS  VALID  TILL  31.07.02 


We  would  not  be  beaten  on  prices 
&  our  service  is  second  to  none 

Tel:  020  8909  1905  Fax:  020  8909  1906 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 
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Products  and  services 


CAMRX 

^^gj   PHARMACY  DEVELOPMENT  GROUP 


When  Proprietor  Pharmacists  'feel  rotten'  in  a  stand 
alone  position,  this  is  what  they  do 

Join  CAMRx  Pharmacy  Development  Group  and  have 
the  benefits  of 


v,  55  Plus  Suppliers 

/  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

y  4  Months  FREE  trial 

y  Central  payment  system 

y  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

RL  Hindocha,  BPharm,  MRPharmsS,  FinstD 
54/66  Silver  Street,  Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 

UniChem  AAH 


Masfico  Tic 

Photo,  Electrical  &  Perfumes 


£20 
Off 
Retail 


J58  • 

OMRMX3 

Fully  Auto  Ann  Blood  Pressure  Monitor 
Mains  or  Battery  operated 
SSP  £69.95  to  £49.95 

POR  30% 

IP  £30.72 

NET  £29.95 


OMRRX2 

Fully  Auto  Wrist  BPM 
14  Memory  Measurments 

SSP  £59.95  to  £49.95 

POR  30% 

IP  £30.72 

NET  £29.95 


Tel:  020  8204  2224       Fax:  020  8204  0224 

Fmail:  salesfrfmashcoplc.com 

f-  &  or     Nci  prices  are  after  settlement  discount  ol  2.5%    Subicci  lo  availability 


It's  the  business! 


The  Certificate  in  Community  Pharmacy  Management  is  just  what  you 
and  your  business  need  to  operate  effectively  and  remain  competitive 
Developed  by  the  School  of  Pharmacy,  Queen's  University  of  Belfast,  th 
course  covers  a  whole  range  of  essential  business  skills. 

Course  benefits  include: 

■  Cost  effective  and  easy  to  use  with  instant  telephone  marking 
■  All  students  have  access  to  a  personal  tutor  at  Queen's  University 

For  more  details  call  Mary  Prebble  on  01732  377269 


commun 
pharma 


Pharmacy  Training  Progn 


r'h:tf  ( I "'  SSiSt 
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The  Mentholatum  Company  has  appointed 
Tracy  James  as  product  manager  for  its 
UK  sales  and  marketing,.  Ms  James  will  take 
responsibility  for  eyecare,  lipcare  and  nailcare 
products  and  joins  the  company  from 
Fresenius  Kabi. 

Lynn  Couper  is  promoted  within 
Mentholatum  to  become  senior  product 
manager  and  will  concentrate  on  the 
company's  core  range  of  topical  analgesics,  as 
well  as  retaining  responsibility  for  co- 
ordinating trade  promotions  with  Bochringer 
Ingelheim  Consumer  I  lealthcare. 
Phoenix  Medical  Supplies  Ltd  has  appointed 
Colette  Morris  as  group  payroll  manager. 
She  joins  from  Unilever.  Paula  Molony  has 


Colette  Morris 


been  appointed  national  credit  controller. 
Elan  Corporation  has  announced  a  new 
management  structure.  Timothy  R  Wright, 
who  has  led  Elan's  sales  and  marketing 
internationally  will  gain  additional 
responsibility  for  sales  and  marketing  in  the 
USA.  Lars  Ekman  will  assume  full 


responsibility  for  all  R&D  within  Elan,  other 
than  R&D  at  the  King  of  Prussia  site. 
Shane  Cooke,  in  addition  to  his  role  as 
chief  financial  officer,  will  directly  manage  all 
operational  finance  activities  through  a  single, 
consolidated  finance  function.  SeamilS 
Mulligan  will  gain  responsibility  for  global 
business  development  as  well  as  being 
responsible  for  Elan  Enterprises.  Current 
executive  vice  chairman  Tom  Lynch  takes 
responsibility  for  the  SEC  inquiry  and  related 
shareholder  litigation. 
Kodak's  Consumer  Imaging  Division  has 
appointed  Declan  Bermingham  as  grou 
brand  manager  photofinishing,  succeeding  Dl 
Chris  Moore  who  moves  to  a  European  rol 


Something 
for  your 
lunchbox,  sir? 

An  unusual  injury  dubbed 
"lunchbox  scrunch",  suffered  by 
armchair  football  fans,  has  been 
identified  and  treated  by 
pharmacists,  according  to  the 
Daily  Star  last  week. 

Tesco  pharmacists  have 
identified  18  football  fans  as 
suffering  from  the  injury.  It  is 
caused  by  fans  sliding  into  their 
armchairs,  bringing  their  "pants 
tight  around  their  nether  regions" 

"After  a  goal,  they  leap  up.  But 
as  they  lurch  forward,  their  pants 
snag,  strangling  their  sensitive 
parts,"  a  Tesco  spokesman  said. 

Fans  say  the  condition  leaves 
them  feeling  as  if  they  had  been 
run  over  by  a  truck.  So,  how  did 
pharmacists  tackle  the  problem.5 

"Victims  of  lunchbox  scrunch 
are  left  ashen  faced.  But  the 
only  relief  is  a  soothing  cream," 
said  Tesco. 


Pharmacists  honoured 
in  Jubilee  awards 


Was  it  the  cards  or  the  person 
dishing  them  out  in  the  Faicon  Pub 
in  South  West  London  that  caused 
such  expressions  of  delight? 


A  clutch  of  pharmacists  are 
included  in  the  Queen's  Golden 
Jubilee  birthday  honours  for  their 
services  to  healthcare. 

Beth  Tay  lor,  manager  of 
Community  Services  Pharmacy, 
Southwark  Primary  Care  Trust, 
has  been  made  an  OBE  for 
services  to  the  NHS.  She  has  been 
involved  in  helping  draw  up 
patient  group  directions  and 
introducing  pharmacist  provision 
of  emergency  hormonal 
contraception  in  South  London. 
She  is  also  a  member  of  the  NHS 
.Modernisation  board. 

Veni  Harania,  managing  director 
of  Nucare  receives  an  MBE  for 
services  to  pharmacy. 

And  Gillian  Hawksworth,  who 
was  re-elected  as  vice  president  of 
the  Royal  Pharmaceutical  Society 
last  week,  is  also  appointed  MBE 
for  services  to  pharmacy  in 


Mirfield,  West  Yorkshire.  Dr 
Hawksworth  obviously  impressed 
health  minister  Hazel  Blears,  who 
has  mentioned  the  services 
provided  through  the  Mirfield 
pharmacy  on  more  than  one 
occasion  in  public. 

Elsewhere  in  the  honours,  the 
pharmaceutical  industry  saw  a  new 
Knight  with  AstraZeneca's  chief 
executive  Tom  McKillop  being 
made  a  Knight  Bachelor. 

A  further  message  of  support 
was  sent  to  the  industry  with  Brian 
Cass,  managing  director  of 
Huntingdon  Life  Sciences  Group 
pic  receiving  a  CBE  for  sen  ices  to 
medical  research. 

Pfizer's  senior  director,  science 
policy  and  scientific  affairs 
Europe,  I  )r  Gillian  Samuels, 
was  awarded  a  CBE  for  services 
to  the  bioscience  and 
pharmaceutical  industries. 


Razor  sharp  and  in  off  the  bar 

By  now  you  will  know  the  outcome  of  the  England  vs  Brazil  match 
whether  you  want  to  or  not.  Apparently  there  is  no  other  news  going  on 
in  the  world  at  the  moment,  so  we  bring  you  another  story  related  to  the, 
ahem,  beautiful  game. 

It  seems  that  whenever  there  is  a  football  match  on,  there  will  be  a 
captive  audience  of  males,  taking  part  in  a  bonding  session  "down  the 
local".  One  company,  Sterling  Four,  is  making  the  most  of  it  by 
promoting  its  triple-blade  disposable  razor,  Super-Max  3,  with  red  and 
yellow  beer  mats. 

When  the  effects  of  the  breakfast  beer  have  kicked  in,  the  locals  are 
able  to  use  the  soggy  beer  mats  to  show  the  ret  just  what  to  do.  Cries  of 
"book  him!,"  "where 's  your  glasses?"  "send  him  off!",  "no  way  was  that 
offside!",  etc  are  suggested  in  the  users'  manual. 

The  beer  mat  refs'  cards  were  first  used  for  the  England  vs  Argentina 
match.  Might  the  absorbent  red  and  yellow  cards  come  in  useful  at  some 
point  for  mopping  up  those  tears  -  whether  of  joy  or  despair? 


From  the  top:  Beth  Taylor  OBE, 
Veni  Harania  MBE  and  Dr  Gill 
Hawksworth  MBE 
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The  Original... 
just  got  better! 

Counterpart  has  been  improved  and  updated 


The  Cambridge  Counterpart 
course,  which  has  trained  over 
10, 000  pharmacy  assistants,  has 
been  re-designed  and  updated  to 
make  it  even  more  relevant  to 
today's  counter  staff.  It  remains 
the  easiest  to  use  and  best  value 
training  course. 

Its  14  distance  learning  modules 
are  accredited  by  the  College  of 
Pharmacy  Practice  and  enable 
assistants  to  work  professionally 
and  effectively  on  the  medicines 
counter. 

Each  new  set  of  modules  will  be 
sent  out  in  their  own  folder  for 
storage  and  filing  of  coursework. 


The  continued  success  of 
Cambridge  Counterpart  is  made 
possible  by  the  ongoing  support  of 
Wyeth  Consumer  Healthcare. 

How  to  register 

Assistants  should  register  for 
telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  also  needs  access  to 
a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  four 
assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  w  ith 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 


Name 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd.  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 


BLOATING  AND 
TRAPPED  WIND 


Bloating  and  trapped  wind  can  make  people  feel 
miserable.  No  wonder.  Fullness,  heaviness,  stomach 
discomfort  and  sharp  upper  abdominal  pains  can  all 
make  life  very  difficult. 

But  however  trapped  wind  behaves,  the  name  you  can 
trust  to  recommend  is  Setlers  Wind-Eze.  Because 
Setlers  Wind-Eze  has  more  simeticone  than  other  single 
ingredient  brands,  and  is  the  only  leading  brand 
designed  specifically  to  disperse  trapped  wind,  quickly 
and  discreetly. 

Rely  on  Setlers  Wind-Eze,  the  grown-up  answer  to 
trapped  wind.  Available  in  unique  liquid  gel  capsules  or 
chewable  tablets. 

WATCH  OUT  FOR  A  NEW  MONTH-LONG 
TV  CAMPAIGN,  STARTING  THIS  JULY 

Sellers 

Wind-eze 

simeticone 

FAST,  EFFECTIVE  RELIEF 
FROM  TRAPPED  WIND 


Product  Information.  Presentations:  Setters  Wind-eze  -  Simeticone  Ph.  Eur.  125mg 
in  a  white  tablet  and  Setters  Wind-eze  Soft  Gel  Capsules  -  Simeticone  Ph.  Eur.  125mg 
in  a  white  soft  gel  capsules.  Dosage  &  Administration  1  tablet  Setters  Wind-eze  to  be 
chewed  before  swallowing,  or  1  Setters  Wind-eze  Soft  Gel  Capsule,  to  be  taken  3  or 
4  times  daily  or  as  required  after  meals.  Not  recommended  for  children  under  1 2  years. 

Uses:  Antiflatulent  defoaming  agent  for  the  symptomatic 
relief  of  flatulence,  wind  pains,  bloating,  abdominal 
^MBr  GlaxoSmithKline    distension   and   other  symptoms   associated  with 
gastrointestinal  gas.  Precautions:  Should  not  be  used  by 


patients  with  known  hypersensitivity  to  any  of  the  ingredients.  Do  not  use  for  longer  tha 
14  days.  Seek  medical  advice  if  symptoms  persist  or  worsen.  May  be  used  safely  durin 
pregnancy  and  whilst  breast  feeding.  Legal  Category:  GSL  Cost  (inclusive  of  VAT 
Setters  Wind-eze  -  £1.95  (10's),  £3.45  (30's).  Setters  Wind-eze  Soft  Gel  Capsules 
£3.49  (20s).  Product  Licence  Numbers:  Setlers  Wind-eze  -  PL0036/0084,  Setter 
Wind-eze  Soft  Gel  Capsules  -  PL0036/0073.  Further  information  available  on  reque: 
from  Medical  &  Consumer  Affairs.  GlaxoSmithKline  Consumer  Healthcare,  980  Grei 
West  Road,  Brentford,  TW8  9GS.  Date  of  revision:  Sept  2001 .  Setlers  and  Wind-eze  ai 
registered  trademarks  of  the  GlaxoSmithKline  Group  of  Companies. 


